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A versatile hospital 
photo department 
can more than pay its way. 
For the story of the 

baby plates see page 32. 
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SQUARE DRESSING 
STERILIZERS ~— 









The new Square Dressing Sterilizers are 
research-designed to meet the most exacting of 
hospital needs . . . with minimum demands upon 
the time and attention of operating personnel. 

The roomy square chamber readily accepts 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 

Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer 
reflects the skills of more than sixty years of 
thoughtful and continuing research. 


Write for Bulletin C-162 
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Maintain the most advanced 
sterilizing techniques... 
within minimum operator time 


Unitized Control Panel — 





Eye level Control Panel includes Indicating — 
Recording — Controlling Thermometer and 
Cyclomatic Control. Simple, direct and positive 
Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 
exhausts, and dries the load . . . AUTOMATI- 
CALLY. Saves steps and time for the operator 
materials and steam for the hospital, and worry 
and uncertainty for the staff. 


WORLD'S LARGEST DESIGNER and MANUFACTURER | 
ST E R | LI Z E R of SURGICAL STERILIZERS, TABLES, LIGHTS 


and RELATED PRODUCTS. 
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why our move is your gain 


Yes, our plant move from Kenosha, Wis- 
consin, to Munster, Indiana, promises to be 
a forward step for your benefit. The new 
Munster plant, with its more favorable loca- 
tion and enlarged, completely modern facil- 
ities, assures faster production, even closer 
quality control and speedier delivery than 
ever before. 

This new plant is one of the most efficient 
and best equipped of its kind in the world. 
The 800,000 sq. ft. of space includes head- 
quarters building, metalworking plant and 


National Technological Center—where the 
newest and finest furniture for hospitals will 
be developed and manufactured. 

The move has been a tremendous job. 
Anticipating this, we have produced a huge 
stockpile of merchandise to meet your needs 
during the moving interval. Delivery sched- 
ules for the next few months are now being 
set. Orders will be handled promptly. 

By the way, after we have our “front 
yard” raked and offices spruced up, we’ll 
welcome your visit to Munster. 


See us at Booth No. 721, AHA Convention, San Francisco, Aug. 29-Sept. 1, 1960 





Merchandise Mart « Chicago 54, Illinois 
DISPLAY ROOMS: Chicago « New York e Atlanta 
Columbus « Dallas « San Francisco « Los Angeles 


For more information, use yellow postcard inside back cover. 
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it takes 
more than 
rubber 


to 
assure 


uniform 
support 


In elastic bandages, support depends 
not only on the quantity of rubber per 
inch, but on its quality and placement. 
B-D ACE bandages contain a specially 
extruded, longer-lasting, heat-resistant 
rubber. Tension supplied by this rubber 
is uniformly distributed, thanks to an 


ideal ratio of cross-to-lengthwise threads. 
This balanced weave provides continu- 
ous uniform support... firmness under 
tension...freedom from bunching. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


RUBBER ELASTIC BANDAGE wee ese sce snc sccissenco rnsoeuanns. vaca 
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‘‘you can 

let him sleep 
here's 

our patient’ 


Ident-A-Band 


helps keep disturbances 
(and tempers) down and 
your error-free record up. 
There’s no need to wake a 
patient to check identity, or 
risk a sleep-confused “yes” 
in answer to any name. Just 
a glance at the wrist and 
you're sure of correct iden 
tity before giving medica- 
tions or care. 

Whether by day or at 
night, you can depend on 
Ident-A-Band_ to _ identify 
the right patient. And your 
patients can depend on com- 
fort. Write for details. 


7 _HoLusrere 


INCORPORATED 
833 N. Orleans St., Chicago 10 
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Accreditation 





| 


| by Martha Johnson, R.N. 


Assistant to the director 
Joint Commission 
on the Accreditation of Hospitals 


@ ACCREDITATION does not depend 
upon the smallness or the bigness 
of a hospital. It depends upon the 
quality of medical care rendered 
to the patients. Whether in a small 
hospital or a large hospital, the 
quality can be equally good. The 
difference between a small hospital 
and a large hospital, so far as ac- 
creditation is concerned, lies in the 
kinds of medical treatment the hos- 
pital sets itself up to provide. 
For the purpose of this discussion, 
| a small hospital is defined as one 
| having between 25 and 75 beds. We 
choose 25 beds as a minimum be- 
cause the Commission does not sur- 
vey a hospital with fewer than 25 
beds, and we choose 75 beds as the 
upper limit because beyond this 
| number, departmentalization may 
| be necessary. 
General hospitals in this size 
| range usually provide facilities and 





| staff to care for patients with medi- 
| cal problems, uncomplicated sur- 


gery, normal obstetrics and some 
pediatrics. In these areas the small 
hospital can render as good and 


| sometimes better care than the large 


hospital with many specialists and 


| perhaps a university affiliation. This 
| is why the Standards for Hospital 
| Accreditation are the same for both. 
| They apply to the standards of care 
| provided the patient within the self- 


imposed scope of the hospital and 


| the medical staff. 


That small hospitals can be ac- 


| credited is substantiated by our sta- 


tistics for 1958. Of hospitals from 


| 25 to 49 beds, 19.5 percent were ac- 
| credited. Of hospitals from 50 to 99 
beds, 55 percent were accredited. 





Presented at Tri-State Hospital Assembly, 
Chicago, Illinois. 


For more information, use yellow postcard inside back cover. 


small hospitals clinic 


of the Small Hospitals 


These figures would be even more 
significant if we used as our uni- 
verse only the number of hospitals 
which had requested accreditation. 
This figure we do not have. 

Although the principles underly- 
ing the Standards for the Accredi- 
tation of Hospitals are the same for 
all sizes and types of hospitals, the 
implementation of the Standards 
may vary. Perhaps it would be well 
to review certain of the Standards 
and point out how the small hos- 
pital can meet them. 


Administration 


Physical Plant—There is usually 
no difficulty in meeting the require- 
ments for a safe and sanitary build- 
ing with adequate space and safe- 
guards for each patient. Emergency 
lighting facilities should be pro- 
vided in at least the operating, de- 
livery, emergency rooms, nursery 
and stair wells. There should be 
more than one source of electrical 
power. In small communities where 
an automatic cut-over from one 
source of power to another is not 
available, there should be an auxil- 
iary generator on the hospital 
grounds. Without a complete emer- 
gency lighting system, battery 
lamps or flashlights should be avail- 
able in all areas. In addition to 
emergency lighting facilities, plans 
should be formulated in the event 
gas or water supplies are impaired. 

Every hospital should have a 
posted fire plan and fire drills 
hearsed by key personnel at least 
three times a year. This need sot 
involve the movement of patienis, 
but key personnel should know ¢x- 
actly what to do in case of fire. 
Facilities for the isolation of pa- 
tients, when it may occasionaily 
become necessary, can create 4 
problem. However, this can be ac- 
complished by utilizing a private 
room temporarily and _ instituting 
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strict medical and nursing tech- 
niques. 

Governing Body-—The responsi- 
bilities of the governing body in a 
small hospital are the same as those 
in a large hospital, but sometimes 
more difficult to carry out because 
of close personal relationships. Al- 
though it has its uses, and informal- 
ity should not be entirely sacrificed, 
there should be definite formal lines 
of communication and _ authority. 
This is especially important be- 
tween the governing body and the 
medical staff. Without a formal 
means of liaison, chaos can result. 
The Commission does not require 
an\ particular method of liaison but 
strongly recommends a Joint Con- 
ference Committee. 

Essential services which must be 
maintained—One is a dietary de- 
partment, for patients must be fed 
and there should be some method 
of providing therapeutic diets. This 
can best be done by a trained dieti- 
tian. Where it is impossible to se- 
cure a full-time dietitian, a con- 
sultant may be employed who sets 
up the basic procedures, visits the 
hospital at regular intervals to su- 
pervise and instruct department 
personnel and who is_ available 
when a special need arises. Sharing 
a qualified person by several small 
hospitals is highly recommended. 

A second area is the Medical 
Records department. A medical 
record must be kept on every pa- 
tient admitted for care in the hos- 
pital and it is certainly a great help 
to have a professionally qualified 
person in charge of the department. 
Where this is not possible or where 
the volume of work perhaps does 
not warrant a full-time trained li- 
brarian, a consultant or part-time 
person may fill the need. She would 
set up the files, establish procedures, 
and visit the hospital at regular 
intervals to supervise and instruct 
personnel. 

So far as indexing medical rec- 
ords is concerned, the Commission 
requires that records be indexed ac- 
cording to disease, operation and 
physician. It should be emphasized 
that this is a simple index only, and 
cross-indexing and coding are not 
required. 

The physician is responsible for 
the content of the medical record 
and only a physician can write or 
dictate a history and physical ex- 
amination. The quality of the rec- 
ord is not based on length but 
whether it contains sufficient in- 
formation to justify the diagnosis 
and warrant the treatment and end 
result. In small hospitals where the 
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physician must write his own rec- 
ords, he does not have time to write 
long so-called “teaching hospital” 
records. This the Commission does 
not require. It does require that the 
record contain enough information 
so that if it were necessary for an- 
other physician to assume the care 
of the patient, he could do so in- 
telligently without detriment to the 
patient and without loss of time 
and continuity in treatment. The 
record should also be meaningful 
in the event of a subsequent admis- 
sion to the hospital. 

A third essential service is the 
maintenance of a pharmacy or drug 
room. It is not required that a small 
hospital maintain a pharmacy if 
these services are available in the 
community. However, every hos- 
pital must have a drug room under 
competent supervision. A consultant 
or part-time pharmacist can be very 
helpful but, in any case, the respon- 
sibility for drug control should be 
firmly fixed. Drugs are dangerous 
and must be well controlled. 

The laboratory services should 
include the clinical laboratory and 
pathology. A _ clinical laboratory 
adequate for the individual hospital 
must be maintained. Facilities and 
personnel to carry out routine tests 
must be provided. Supervision may 
be on a part-time basis, but the re- 
sponsibility for the laboratory work 
must be definitely fixed. 

The services of a pathologist must 
be provided. This may be on a con- 
sultant or part-time basis. All tissue 
removed at operations must be sent 
to the laboratory. If tissues are sent 
out from the hospital for examina- 
tion, there should be a procedure 
set up to record the receipt of the 
tissue by the laboratory and the 
disposition of it. 

Radiology requires that x-ray ap- 
paratus for diagnostic procedures be 
provided. It is not required that 
there be a full-time radiologist, but 
the services of a radiologist must 
be provided to whom special plates 
may be sent for interpretation. Re- 
sponsibility for the department 
should be established. 

The medical library in a small 
hospital should have current medi- 
cal journals and magazines and 
up-to-date standard textbooks per- 
tinent to the services in the hospital. 
These should be available for easy 
reference in case of emergency. 

Another essential is emergency 
service. Even though the hospital 
does not maintain an emergency 
room, the Commission requires that 


Please turn to page 1[2I 


For more information, use yellow postcard inside back cover. 





TIME-TRIED 
DIACK 
CONTROLS 


Since 1909 





“Diack Controls, 


Like safety switches 
Save lives (and 
wounds, and 


many stitches).”’ 


“~ 


Go back to the first princi- 
ples of cleanliness and ste- 
rility and you will control 


the staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . . Sole manu- 
facturers of Diack Controls and 


Inform Controls 
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Average Monthly Occupancy 


(on 100 percent basis) 
March, 
April, 





Grengs Operating Expenses 


Per ccupied Bed Per Month 
I ee 928.66 
ON eee rae 935.96 
i are 1002.53 
OS ee 986.75 
September, 1959 ......... 982.13 
SS Pre 973.05 
November, 1959 ........ 943.55 
December, 1959 ......... 1024.35 
a eee 931.61 
ebruary, 1960 ........0; 892.14 
SS eae 958.97 
CREED. sks consveichise 965.96 
BOO: 5 asic bknaebwsek 1026.69 
FOE, EEOD civsactab vasece 977.48 
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e Patient Charges 
ccupied Bed Per 


hows BUSINESS? (See also page 12) 


® HOSPITAL ACCOUNTING PROCEDURES on vacation pay are 
not by any means uniform. Last month our survey re- 
ported that only 8% of our sample accrues vacation 
pay of employees by spreading the cost of the salary 
for the vacation period over the payroll periods during 
the year. 

The vast majority of hospitals debit the vacation pay 


to the regular salary account as paid. a 

nel ce ca spe 75.89 Average Length of Patient Stay 
eae wn 78008 (in days) 

SRS Rae ae 68.47 December, 1959 ........... 6.8 
pelo dab cae 79.79 Temuary, 1960 ......csce0. 7.3 
ee 82.98 Peprunty,. 1960 ..6.ss05006 Fol 
seek ate 80.12 MIC, SROOD Kahccsieceaess: 923 
aaa ee Mee 77.46 AQT, W9IGO wsccccssisccses TD 
COP en es 75.69 Rainy, 1960) ..cicccsuieccens: 6.8 
at Be tere dais tele 73.70 PRC, BGO! cs. cS uiecseiste eee 20,5 





Average Operating Expenses Average Patient Charge ‘!*' 
Per Bed Per Month (Total Beds) Bed er Month (Total Bec 
OE) ee 726.04 Biay S980. i cas so5 0 scm eee 
SOME TAOIE. cweWasa cs cae sed 732.93 Heine, T9SD aces vce sceisve 80 
Wily, MOS0 or new cccas 752.94 Fil GA950e ca nea ene 81 
Co. SY 744.31 August, 1959 .........+-- 794 
September, 1959 ......... 740.37 September, 1959 ......... 764 
fe 750.63 October, 1959)... .cscewes 818 
November, 1959 .......... 721.54 November, 1959 .......+- 775 
December, 1959 .2.05..%% 719.74 December,- 1959 .........- 729 
ey ae Ce re 761.09 January, 1960 .........+05 835 
RemMary. 1900 oasas<c0wd 764.44 February, 1960 .........- 853.4 
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April, 1960 April, 1960 855.09 
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Bs ottle 
system 
pour bottle system 
use re-use 


BAXTER LABORATORIES, INC. 
AMERICAN HOSPITAL SUPPLY CORPORATION 





First from American 





New ideas, 
new products 
or 

pediatrics... 





through one service expert! 


American representatives understand pediatrics 
needs. They offer valuable experience and expert counsel in 





Meet Art Towner. Like many Ameri- 





every hospital area...and the widest, most complete selec- can men, Art Towner is regarded as 
tion of products and services in the field. You can rely on & professional consultant first. & 

1 s x z salesman second. During 38 years 
American’s reputation for quality and for prompt, depend- as an American representative, Art 
able delivery. Your man from American is dedicated to ven HRVENDS: snore: Then. 1AOROee 

r é Z g ys miles to make some 50,000 calls in 
your hospital’s best interests . . . call him with confidence. midwestern health institutions. 
The First Name 

an Hospital Supplies 
2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Boston » Chicago « Columbus « Dallas Ke 


Export Department: Flushing 58, L. I., N. Y., U.S, A. In Canada—Fisher & Burpe, Division of American Hospital Supply Corporation (Canada) Limited. Wi 
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Kansas City « Los Angeles « Miami » Minneapolis « New York « San Francisco # Washington 
Winnipeg 12, Manitoba. In Mexico—Hoffmann-Pinther & Bosworth, S. A., Mexico 1, D. F., Mexico. 


Ho SP ita Supp pt 





June 1960 Regional How’s Business Report 


Ff 


REGION 





NO. OF BEDS 


AY. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


1,639 
71.88 
EXPENSES BY DEPTS. 
Per Patient Day 
Administration 
Dietary 
Housekeeping 
Laundry 
Plant Operation 


Medical & Surgical 
O. R. & Del. Rms. 


Other expenses 


TOTAL EXPENSES 


TOTAL CHARGES 
TO PATIENTS 


OPERATING INCOME 
PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 


34.32 


32.54 


1-100 


53,336 


56,248 


NEW ENGLAND 
Connecticut, Maine, Mass., 
N. H., R. L, Vermont 


101-225 226-up 


3,520 
77.36 


10,961 
88.18 


5.08 
4.71 4.11 
1.93 1.83 

77 69 
2.17 2.09 
1.76 1.64 
2.68 1.99 
1.42 1.21 
9.18 6.63 

82 1.60 
2.89 2.41 
2.00 1.76 
1.39 1.78 


3.76 


131,449 351,332 


140,781 398,066 
39.99 = 36.32 


37.34 32.05 


EAST NORTH CENTRAL 


REGION 4 


NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


ome t QOCTPANCY 


BY DEPTS. 
Per Patiest Day 


Other expenses 


SRO ERS CT ALR EMT Re 


TOTAL EXPENSES 37,942 


‘AL CHARGES 

TO PATIENTS 
OPERATING INCOME 
PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 29.28 


41,681 


32.16 
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Illinois, Indiana, Michigan, 
Ohio, Wisconsin 


101-225 226-up 


3,396 
72.44 


7,649 
84.64 


3.96 
3.94 3.91 
1.69 1.56 

77 71 
2.35 2.17 
1.50 2.06 
2.11 1.98 
1.71 1.69 
8.06 8.05 

75 62 
2.47 2.44 
2.14 1.89 

61 1.23 


4.11 


110,135 251,105 


118,116 274,207 


34.78 35.85 


32.43 32.83 


' 


1-100 


1,486 
68.77 


42,836 
46,533 
31.31 


28.83 


ATLANTIC 


New J New York 
lew Jersey, 
j Pennsylvania 


101-225 226-up 


3,917 
78.90 


10,290 
82.33 


3.86 
3.97 
1.59 
59 
2.35 
2.16 
1.59 
1.48 
6.53 
86 
2.16 
1.45 
86 1.52 


103,529 319,233 


123,858 368,816 
31.62 35.84 


26.43 = 31.02 


WEST NORTH CENTRAL 
Kans., Iowa, Minn., Neb., 
N. D., S. D., Mo. 


1-100 


1,071 
60.47 


58 


27,743 
27,842 
26.00 


25,90 


101-225 226-up 


3,183 
73.81 


8,438 
81.04 


3.65 
3.68 
1.71 

61 
2.08 
2.36 
2.69 
1.44 
5.94 

53 
2.58 
1.69 


62 1.44 
88,687 256,314 


93,014 285,767 


29.22 33.87 


27.86 30.38 


| $OUTH ATLANTIC 
Del., Fia., Ga., Md., N. C., 
S. C., Va., W. Va., D. C. 


1-100 101-225 226-up 


1,520 
70.02 


3,374 
77.72 


9,702 
77.47 


3.45 
3.39 
1.32 
70 
2.12 
2.44 
2.10 
1.78 
6.84 
49 
2.29 
1.77 
.40 55 2.03 


36,240 88,440 303,629 


37,152 93,352 319,700 


24.44 27.67 32.95 


26.21 31.30 


Nev., N. M., Utah, Wyo. 
1-100 101-225 226-up 


1,050 
58.73 


3,545 
75.86 


6,263 
75.19 


5.26 
4.55 
1.09 

85 
1.60 
1.27 
1.89 
1.35 
8.47 

3 
2.64 
1.49 


26 97 1.01 


33,259 111,990 198,661 


36,423 119,078 208,275 


34.69 33.59 33.25 


31.68 31.69 31.72 


SOUTH CENTRAL 
Ala., Ky., Miss., Tenn., 
Ark., La., Okla., Texas 


1-100 101-225 226-up 


1,218 
68.54 


3,498 
73.96 


8,465 


4.42 3.94 4.09 
2.97 3.77 3.77 
1.23 1.05 1.52 

72 61 56 
1.87 2.19 2.04 
3.66 1.50 2.90 
1.86 2.68 2.62 
1.57 2.23 1.95 
6.19 dian 6.64 

Bf 4 1.08 Jl 
2.60 3.22 3.16 
1.37 2.13 1.84 
1.21 1.16 1,32 

34,921 


116,009 288,050 


38,270 127,898 332,798 


31.42 36.56 39.31 


28.67 33.16 


PACIFIC COAST 
California, Oregon, 
Washington 
101-225 226-up 


34.03 


1-100 


1,187 
60.15 


3,453 
68.75 


6,441 
78.72 


7.09 
5.71 
1.99 
1.07 
2.43 
3.81 
4.13 
1.94 
13.67 
88 59 
4.09 3.40 
2.55 2,27 
1.42 83 1.01 


56,217 161,017 288,936 


57,885 165,450 325,693 


48.77 47.91 50.57 


47,36 46.63 44.86 
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A WORLD OF FABRICS 





FUNCTIONAL 





We specially feature FIBERGLAS 
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There are many miles upon miles of fabric in the contract world of 
Functional Fabrics. A world of unbounded choice in styles, fibers, 
colors and patterns. A world where prices are miles lower than the 
average contract price range . . . low enough for the most restricted con- 
tract budget. And, Functional Fabrics, Inc. is stocked with sufficient 
yardage for the most extensive, and immediate, contract requirements. 
If your needs are these . . . contract, and reasonably big contract. . . 
write, FUNCTIONAL FABRICS INC. An Affiliate of Kandell Indus- 
tries. Established 1925. 261 Fifth Avenue, New York 16, New York. 


ll 






_ FABRICS INC. 
v. 


Fenestration Fabrics in prints, solids, textures for heat and sun glare control. 


For more information, use yellow postcard inside back cover. 
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washington BUREAU REPORTS 





by Walter N. Clissold 


DEMOCRATIC BATTLE LINES were still holding firm 
for a social security administered care for the aged bill 
as HM went to press late in the August session. Politi- 
cal-maneuvering Democrats were fast realizing that 
any bill, as long as financed by social security, would 
be sure to bear the Kennedy-Johnson trademark in the 
fall campaign. So, rather than risk a Presidential veto 
on “ultra-liberal” aid to the aged, Democrats were 
looking hard at a new modified social security approach 
offered by Sen. Clinton Anderson (D., New Mexico). 
Besides providing generally lower benefits, recipients 
would first have to pay $75 a year in medical expenses 
out of their own pockets. An .0025 percent increase in 
social security would finance the plan, and the eligible 
age would be upped to 68. 


IF AND WHEN SENATE HEARINGS on rising hos- 
pital costs start this fall, first on the “smear list” will 
probably be radiologists, pathologists, and anesthesiolo- 
gists. District Committee Chairman Sen. Wayne Morse 
will try to prove that some of these specialists who con- 
tract with hospitals for a percentage of net income take 
in outrageously high salaries. 


SENATE SUBCOMMITTEE ON PROBLEMS OF THE 
AGED reports an “overwhelmingly favorable reaction”’ 
to its bill authorizing a $14 million U.S. Office of the 
Aging in the HEW to co-ordinate all programs involv- 
ing oldsters. If the bill doesn’t reach the Senate floor 
late this session, Subcommittee chairman Pat Mc- 
Namara (D., Mich.) will hold hearings again in fall to 
get a steamroller going for early adoption next year. 
Not so likely to succeed is another McNamara bill to 
grant states $5 million to set up “placement offices” to 
help senior citizens find “useful” jobs in such strategic 
fields as hospitals. Ike would probably veto, since his 
White House Conference on the Aging aims at stimulat- 
ing locally financed programs. 


THE INTERNATIONAL HEALTH RESEARCH ACT 
has been signed by the President. But as one National 
Institutes of Health official said, ‘“There’s no teeth left 
in it.” The original bill called for a $50 million NIH 
addition to co-ordinate all U.S. international medical 
research. Now, the entire $50 million has been cut out, 
and program leadership reduced to an “advisory coun- 
cil” under the Surgeon General. One constructive pro- 
vision: certain U.S. credits, now being held in foreign 
currencies in banks abroad, can be used to finance 
medical research by citizens of those countries, 
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NIH RESEARCH GRANTS DIVISION tells HM they 
would welcome more outside research projects in hos. 
pital administration. Interested persons should find an 
institution to sponsor their work, then contact National 
Institute of Health, Bethesda, Maryland. NIH in June 
made 91 new research grants in all medical fields to- 
taling $1,269,428. Fourteen of the 77 institutes partici- 
pating were hospitals. 





PUBLIC HEALTH SERVICE has undergone a stream- 
lined departmental re-organization effective Sepiem- 
ber 1st. Division of Hospital & Medical Facilities (which 
administers Hill-Burton funds) has been transferred to 
the newly created Bureau of Community Health. Be- 
cause this new bureau includes all divisions working 
with states, Hill-Burton people in Washington will now 
have smoother communications with local boards. 















ADDED TAX DEDUCTIONS for hospital contributions 
may be allowed if a bill recently approved by the House 
Ways and Means Committee is passed. It would raise 
from 20 percent to 30 percent of income the allowed 
deductions for gifts to foundations exclusively support- 
ing hospitals and charity groups. The 30 percent figure 
is now allowed only if the gift is made directly to the 
hospital, and not through an intermediary organization. 








DRUG INDUSTRY CONTROL BILL by HEW Secre- 
tary Flemming is receiving closer Congressional scru- 
tiny than the original Kefauver proposal. The Kefauver 
bill (see HM Aug.) would license all drug producers 
and test drug efficacy as well as safety. The Flemming 
measure, sponsored by powerful Congressional leaders 
Sen. Hill (D., Ala.) and Rep. Harris (D., Ark.), would 
create the same effect as licensing through inspection 
of all facilities and processes of drug manufacturers. 
Also, industry would be forced to assume the present 
government burden of keeping records on clinical ex- 
perience with new drugs. Meanwhile, Food and Drug 
Administration has gone ahead with two proposals of its 
own. All prescription drug packages and drug sales pro- 
motion material will have to contain information to 
physicians about possible hazards of the drug. Previous- 
ly, no such information was required provided it was 
“available upon request.” Also, new drugs could be kept 
off the market pending an FDA investigation of the pro- 
ducer’s facilities. Comments are invited by the FDA be- 
fore the ruling becomes effective Sept. 20. 























THREE IMPORTANT BOOKLETS now available from 
U.S. Gov. Printing Office, Washington 25, D.C.: (1.) 
“Costs of Operating Nursing Homes .. .” lists results 
of 36 HEW studies and tells where to get 59 other ar- 
ticles on the subject, 20 cents; (2.) 1960 editicn of 
Health, Education, and Welfare Trends,” 50 cents; (3.) 
“An Occupational Health Program for Hospital im- 
ployees,’ PHS No. 725, free. 




















COVERING MANY FIELDS OF INTEREST makes it 
necessary for HM’s Washington Bureau Report tc re- 
main brief and concise. However, our Washington « ‘Tice 
will be happy to furnish readers with details on any 
subject of special interest to them. 







PEOPLE: Dr. Joseph H. Gerber has been named direc- 
tor of the Center for Aging Research at NIH. . 

Lorena Jane Murray leaves the U. of Minnesota to be- 
come nurse consultant with PHS Professional Nurse 
Traineeship program, . 
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the hospital as well as others of us concerned with 

infection control—learns more about the con- 
tinuing importance of the problem, we seem to be getting 
an increasing number of requests for specific instructions 
on not only “how to” but “how frequently” disinfectants 
should be applied. Fortunately, the simplicity of applying 
Amphyl®, O-syl®, or Lysol® disinfectants, and Tergisyl® 
detergent-disinfectant, makes it possible for us to furnish 
you with easy-to-follow instructions on any one of them. 
The frequency with which they need to be used in various 
applications, however, may vary widely depending upon 
the degree of environmental contamination to which the 
particular area is exposed. Many hospitals have done their 
own bacteriological testing and set up their own standards 
of frequency on various services. For general guidance, 
you may find the following suggestions helpful. 


} | ORE and more each month as everyone —those in 


Writing on “Sanitation in Patient Care Areas”, Dr. Ruth 
B. Kundsin (Journal of the American Medical Women’s 
Association, January, 1960) emphasizes the dangers of 
bacterial fall-out from commonplace hospital activities 
and suggests two methods of attack: 1) to decrease fall-out 
by a careful re-evaluation of activities, and 2) to destroy 
bacteria deposited. Among the recommendations made to 
accomplish the latter is disinfection of floors by the wet 
pickup technic on the following schedule: “daily disinfec- 
tion —corridors, delivery room, dressing room, emergency 
ward, isolation rooms, nursery, pediatric ward, and utility 
rooms; weekly disinfection —medical ward and surgical 
ward; and terminal disinfection—autopsy room, single 
room, maternity ward, and operating room.” 


Dr. H. Taylor Caswell and his co-workers at the 900-bed 
Temple University Medical Center reveal some interesting 
figures on both the incidence and control of staphylococcal 
infections as experienced over three years with 60,000 
admissions a year. (Surgery, Gynecology & Obstetrics, 
May, 1960) While infection in 10,000 clean surgical 
wounds each year decreased approximately 60%, there was 
an appreciable increase in hospital related medical infec- 
tions with phage type 80/81 identified in 71%. Concur- 
rently, the number of patients admitted for treatment of 
staphylococcal disease doubled — emphasizing the hospital’s 
problem in care of this constant flow of heavily contami- 
nated patients into the hospital from the community. 


May we again mention that one of the best dramatiza- 
tions of how the staph-infected patient can contaminate the 
hospital is shown in the color motion picture, “Hospital 
Sepsis: A Communicable Disease”, sponsored jointly by 
the AHA, AMA, and ACS on an industry grant with tech- 
nical supervision by Dr. Carl W. Walter? When this film 
is shown in your hospital, be sure to see it. An essential 
measure recommended to control spread of staph through 
the ned is generous use of bactericidal cleaning 
me‘nods. 


“newsletter _ 


EIGHTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


L & F’s Tergisyl® detergent-disinfectant fits the recom- 
mendations made by Dr. Walter when describing his floor- 
flooding technic at a Massachusetts Medical Society 
meeting —that a synthetic phenolic is the product of choice 
for operating room floor care. We have just revised our 24- 
page booklet on Tergisyl and would be glad to send you a 
copy, or as many copies as you would like for teaching pur- 
poses. Included are suggestions for use of this combined 
cleaning and disinfecting agent in all areas of the hospital 
in the economical new 1:100 dilution. Tergisyl is also the 
detergent-disinfectant used at Huggins Hospital in Wolfe- 
boro, New Hampshire, under Dr. Ralph Adams’ instruc- 
tions, to achieve “near sterility” of operating room floors, 
walls, and furniture following his “zone concept” of bac- 
teriologic cleanliness. (SG&O, March, 1960) If you would 
like this new booklet, a reprint of Dr. Adams’ article, and 
Tergisyl samples, please write us. 


Are you concerned about adequate chemical disinfection 
of catheters? So much has been in the literature recently on 
the dangers of inadequate sterilization that we wouldn't be 
surprised if you were. To help you meet this problem, we 
have prepared an instruction card on O-sy!® disinfectant 
specifically on this subject. The card is designed so that it 
may be posted for permanent instructions, or we will send 
you multiple copies for teaching purposes if you wish. Just 
let us know which you want. O-syl’s broad microbicidal 
activity against a wide variety of enteric organisms as well 
as Staphylococci, Pseudomonas, and TB bacilli recommends 
it for this use. 

Focusing their attention on gram-negative bacilli, Dr. 
Hans H. Zinsser and his co-workers from the Department 
of Urology at Columbia University College of Physicians 
and Surgeons report alarmingly high mortality from septi- 
cemias due to urinary infections as follows: E. coli 
bacteremias, 38%; Aerobacter aerogenes, 60%; and Pseu- 
domonas aeruginosa, 75%. While they were successful in 
reducing mortality from Aerobacter aerogenes septicemia 
in 1958 and 1959 60%, the incidence increased 300%, 
pointing up the great need for combatting the changing 
bacterial flora in the hospital with aseptic cleanliness. (The 
Journal of Urology, page 755, May, 1960) 


Some of you will be reading this letter before the Ameri- 
can Hospital Association meeting in San Francisco and 
some afterwards. Others may be seeing it before the Ameri- 
can Public Health Association meeting, which is also in 
San Francisco this Fall. If you are at either of these meet- 
ings, we hope you will stop and visit us at our exhibit booth. 


Cate Ft 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TOLEDO 12, OHIO 
© L&F 1960 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with TOO 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%* New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can't twist off. Screw slots can’t distort. 


%& NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
last ordinary repairs ‘“6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
savings on MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-V/EAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 

Act now! 


J. A. Sexauer Mfg. Co., Inc., Dept. AF 90 
2503-05 Third Ave., New York 51, N. Y. 


Please send me a copy of your Catalog “‘J” 


Name 





Title 
Organization 





Bus. Address 
City 








Zone Stat® 
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hospital accountinG 


with Professor T. LeRoy Martin 


Inquiry: 


How can it be said that the amount 
of regular charges for services ren- 
dered a patient represents realized 
income when the amount is off-set 
by a courtesy allowance and only 
the net amount is billed and col- 
lected? 


Comment: 


The principle involved in support 
of the view that the regular value 
of services rendered is realized in- 
come is frequently questioned as it 
applies to receivables eventually 
written off as uncollectible, or as it 
applies to service rendered to a 
charity patient, the value of which 
was never intended to be collected. 
The principle is also found in the 
instance of interest accrued on a 
debt when both the interest and 
principal of the debt are found to 
be uncollectible, or in a composition 
of creditors, are reduced in amount. 

The principle is best expressed 
by reference to personal services 
rendered at an agreed upon rate of 
pay. Ordinarily an employee would 
not admit that he had not earned 
his salary in spite of the fact that 
the employer is financially unable 
to pay. It is slightly more difficult 
to comprehend the argument that 
the employee earned his whole sal- 
ary when he later voluntarily agreed 
that the employer, because of his 
financial difficulty, might pay him 
off with a smaller amount. 

The generally accepted principle 
of accounting is that when service 
is rendered, income is realized in 
an amount equal to the usual rate 
at which the hospital expects to be 
paid. The granting of discount rep- 
resents a relinquishment of part of 
the claim and places the hospital 
organization in the same position 
as if the full value had been col- 
lected and the patient reimbursed 
to the extent of the amount of the 
discount or allowance. Courtesy 
allowances as well as uncollectible 
accounts are usually considered as 
costs to the one who fails to collect 
the usual value of services. The 
principle applies equally to the 


For more information, use yellow postcard inside back cover. 


value of materials sold, which 
amount is never collected in cash, 
The fact that the classification of 
accounts for hospitals, which is in 
common use, provides for courtesy 
allowances and uncollectible ac- 
counts to be deducted from revenue 
from patients on the income state- 
ment does not alter the principle. 


Inquiry: 


There appears to be a lack of 
uniformity in the accounting treat- 
ment of cash discounts on items 
purchased by hospitals. What is the 
recommended procedure? 


Comment: 


The classification of accounts rec- 
ommended for hospitals by the 
American Hospital Association pro- 
vides for the treatment of purchase 
discounts as other revenue. How- 
ever, many accountants believe that 
discount does not represent income 
but rather is a reduction in the 
cost of the supply or equipment 
purchased. The arguments ad- 
vanced in favor of discount being 
a reduction in cost is that an item’s 
cost should be the amount for which 
it can be acquired for cash. In other 
words lack of financial ability to 
purchase for cash should not in- 
crease the cost of an article. The 
extra cost is a financial penalty. 

The arguments for treating pur- 
chase discount as other revenue are 
based on the assumption that in 
each line of business there are 
credit terms which are usual in that 
business. The purchaser has a right 
to use the credit period of, for ex- 
ample, thirty days, but if he oes 
pay earlier he is entitled to re- 
muneration in the form of discount 
for permitting the vendor to have 
the use of his money earlier than 
he was required to do. The dis- 
count is thus in the nature of in- 
terest and should be recorded as 
income. 

It appears that the majority of 
all businesses and institutions "e- 
cord purchase discounts as other 
revenue rather than as a reduction 
in purchase cost. e 
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NEW PRODUCT 
INFORMATION 


For more details about the new products described 
on this page, check appropriate numbers on 
coupon at bottom of page. 


SPRAY-ON DRESS.- 

ING —This new product 

named SCAN*Spray-On 

Wound Dressing forms a 

smooth, tough, transpar- 

ent film that is an obsta- 

cle to bacteria and is 

insoluble in water or 

body fluids. This film con- 

forms well to any body 

contour and allows flex- 

ing freedom without be- 

coming cracked or split. 

The Dressing is easily removed, or in 
time will slough off by itself. Suggested 
for use as an insoluble dressing in pedi- 
atric surgery, a dressing for any small 
dry wound, a prophylactic covering over 
gauze dressings, and hard to bandage 
areas such as fingers and toes. 

SCAN Spray-On Wound Dressing is 
packaged in an aerosol can for ease of 
application. 

Circle #375 on Information Request 
Form for additional literature. 


TWO FAMOUS PRODUCTS COM- 
BINE TO MAKE NEW K-S COM- 
PRESSION ROLL-—-KLING* Conform 
Bandage and surgical viscose rayon pad- 
ding have been combined to make a new 
compression roll. The amazing properties 
of KLING Conform Bandage give K-S* 
Compression Roll abundant stretch for 
safety in case of swelling, and self-ad- 
herence which makes bandaging faster 
and neater. The viscose rayon padding 


provides ample absorbency, cushions the 
wound, and is comfortable to wear. 

Suggested uses: leg roll, burn dress- 
ing, stump dressing, head bandage, radi- 
cal mastectomy dressing, large skin grafts 
and whenever an absorbent compression 
dressing is indicated. 

Circle #376 on Information Request 
Form for additional literature. 
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BLUE COLOR IDENTIFIES X-RAY 
DETECTABLE SPONGES—The new 
iridescent blue monofilament in RAY- 
TEC* x-ray Detectable Sponges is more 
readily seen under operating room lights 
both before and after saturation in blood. 
The color is a mineral substance which 
is inert and insoluble in body fluids. The 
filament makes a large three-dimensional 


pattern on the x-ray and is detectable 
through bone or tissue from any radio- 
graphic angle. 

Johnson & Johnson pioneered the first 
soft, elastic, monofilament as the x-ray 
detectable material. It is non-toxic and 
completely unaffected by sterilization. 

Circle #377 on Information Request 
Form for additional literature. 


NEW ELASTIC BANDAGE—-COM- 
PROL* Rubber Elastic Bandage has a 
new lightweight fabric that is cooler— 
promotes patient comfort. A high per- 
centage of rubber is included in the light- 
weight COMPROL fabric—to give pre- 


cise support. Each bandage is sealed in 
polyethylene. COMPROL is conveniently 
packaged in boxes of one dozen. Avail- 
able in 2”, 244”, 3”, 4” and 6” widths. 

Circle #378 on Information Request 
Form for additional literature. 


PERFORATED PLASTIC TAPE- 
Perforations make the difference in new 
BAND-AID Clear Tape. The 
perforations, placed in rows, 
permit a clean tear—no scis- 
sors needed. When the tape 
is applied, the perforations 
permit the skin to “breathe” 
—aiding healing and promot- 
ing patient comfort. 

This flexible, transparent 
tape is virtually invisible on 
the skin. The special adhe- 
sive coating is truly HYPO- 
REACTIVE, combining op- 
timum skin adhesion — and 
lowest degree of reactivity 
from any cause. 

Circle #379 on Informa- 
tion Request Form for addi- 
tional literature. 








Use this convenient Information Request Form to ob- 
tain literature about the new products listed above. 


*TRADEMARK © J & J 1960 


INFORMATION REQUEST FORM 


Golmuonafohmeon New Brunswick, New Jersey 


I am interested in more information about the products circled. 


375 SCAN* SPRAY-ON DRESSING 
376 K-S* COMPRESSION ROLL 
377 RAY-TEC* X-RAY DETECTABLE SPONGE 


NAME 


378 COMPROL* RUBBER ELASTIC BANDAGE 
379 PERFORATED BAND-AID CLEAR TAPE 


* TRADEMARK 


TITLE 





INSTITUTION 





ADDRESS. 


CITY. 


ZONE___STATE 








For more information, use yellow postcard inside back cover. 








CONSULTING 


with Doctor Letourneau 


X-Ray of Deceased 


QUESTION: How long should x- 
ray films of deceased patients be 
kept in the hospital? 


ANSWER: This is a matter for the 
professional opinion of the radiolo- 
gist and the attending physician. If 
there are medico-legal implications, 
the film should be kept indefinitely. 
Otherwise, the film should be kept 
in the same way as the medical rec- 
ord of the patient. 


Patient's Stay in Hospital 


QUESTION: Several patients in 
our hospital have remained such 
a long time that the statistics for 
average patient stay in our hos- 
pital have been raised well above 
the national average as reported 
in HOSPITAL MANAGEMENT. Re- 
cently, our administrator has 
been discharging these patients 
on Friday and readmitting them 
on Monday instead of allowing 
them to go home for a week end. 
This makes the statistics look 
better. What do you think of this 
practice? 


ANSWER: Statistics should be 
truthful. If you are actually caring 
for long-term patients, this should 
be reflected in your average length 
of stay. If a substantial number of 
administrators resort to this prac- 
tice, then our hospital statistics will 
be worthless. 


Promptness of Record 


QUESTION: We are a 30-bed 
hospital seeking accreditation. We 
have been having trouble with 
one physician who does not keep 
his records up to date and objects 
to making records anyway. What 
can we do? 


ANSWER: This physician evident- 
ly does not appreciate the fact that 
he is not going to live forever. He 
does not seem to care what happens 
to his patients after he passes on. 
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You might ask him to think of what 
would happen if he were to drop 
dead or become incapacitated. It is 
grossly unfair to his patient and to 
the physician who would have to 
take over his practice if there were 
no records kept up to date. Ask him 
what he would think of another 
physician who left him in this pre- 
dicament. 


Psychiatrist’s Records 


QUESTION: We have a psychi- 
atrist who completes records only 
when the patient is discharged 
and then sends us a carbon copy 
instead of the original. Our med- 
ical staff says that his records are 
his personal property and we 
should accept the carbon copy. 
What do you think? 


ANSWER: The Joint Commission 
on Accreditation of Hospitals re- 
quires you to maintain an original 
record with a signature in your 
files. Moreover, a carbon copy of a 
record has no value unless the orig- 
inal has been destroyed. There is 
always the possibility that the psy- 
chiatrist may add to, delete from, or 
make changes in the record with- 
out changing the duplicate. This 
would render your copy completely 
worthless. 


Nosocomial Infections 


QUESTION: Recently, a member 
of our committee on infections 
vetoed the purchase of a piece of 
equipment because it had open 
seams and loosely rolled edges 
which he said would accumulate 
filth and bacteria. Do you think 
that this is undue interference 
with the function of the pur- 
chasing agent? Our hospital can- 
not afford expensive equipment 
with closed seams and rounded 
corners. What do you think? 


ANSWER: The safety of the pa- 
tients is always paramount in the 
hospital. The member of the com- 
mittee on infections was entirely 





within his rights in pointing out 
potential hazards in the equipment 
that you were going to buy. If the 
safety of the patient will be jeop- 
ardized by cheaper equipment, then 
it is better to wait until enough 
money has accumulated to buy 
equipment that will promote safety 
rather than reduce it. 


Bargain Buying 


QUESTION: Our administrator 
just cannot seem to turn down a 
“bargain.” Suppliers use him as 
a prime target for unloading ob- 
solete or obsolescent materials 
and equipment. In other respects 
he is a fine man and we cannot 
consider dismissing him. What 
can we do about his weakness? 
Our storerooms are loaded with 
materials that we cannot use. 


ANSWER: If you cannot replace 
the administrator, I would suggest 
that you vest authority to purchase 
in a comptroller responsible to a 
finance or purchasing committee of 
the governing body and try to cir- 
cumvent the situation in this way. 
I hope the administrator’s retire- 
ment is not too far off. 


Business Records 


QUESTION: Is it permissible for 
the business office to keep diag- 
noses and other medical informa- 
tion in their files. Some of our 
doctors object on the grounds 
that clerks in the business office 
do not understand the confiden- 
tial nature of this information 
and may misuse it. 


ANSWER: This is a matter of pol- 
icy. If medical information is kept 
in the business office then the clerks 
and business personnel should be 
made aware of their confidential na- 
ture. They should be advised of the 
potential liability to the hospital for 
unauthorized release of confidential 
information. 


Medical Record 


QUESTION: One of our doctors 
insists that we type in the words 
“dictated but not read” on his 
record. He will not sign the rec- 
ord unless this is done. Does ‘his 
change his responsibility? 


ANSWER: A physician cannot evade 
responsibility by resorting to such 
devices as you mention. Whether he 
signs the record or not, he is still 
responsible for the care of his pa- 
tient. a 
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“ LUCILE PETRY LEONE is one of the outstanding nurses 
of the world. Her record of achievement in contempo- 
rary society is unparalleled in the nursing field and her 
contribution to the improvement of the health of the 
people of the United States is second to none. Presently, 
she serves as president of the National League for Nurs- 
ing although her official position is chief nurse officer 
and assistant surgeon general of the public health serv- 
ice of the United States, Department of Health, Educa- 
tion and Welfare. 

Mrs. Leone’s distinguished career in nursing began at 
the University of Delaware where she obtained a B.A. 
degree in 1924 and then continued to Johns Hopkins 
School of Nursing in Baltimore where she received a 
diploma in nursing in 1927. Subsequently, she did post- 
graduate work in psychiatric nursing and went on from 
there to obtain the degree of M.A. from Teachers Col- 
lege at Columbia University. 

Most of her career was spent in nursing education. She 
served on the faculty of the University of Minnesota 
School of Nursing as an instructor, as associate pro- 
fessor and as assistant director. 

In 1941 she was appointed nursing education consult- 
ant in the Public Health Service, subsequently becoming 
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«Am» salutes 


Lucile Petry Leone 


Chief Nurse Officer and Assistant Surgeon General 
Public Health Service 
Department of Health Education and Welfare 


head of the division of nursing education and director of 
the U.S. Cadet Nurse Corps through which thousands of 
students were recruited and trained for nursing in 
World War II. So successful was this program that she 
received rapid promotion and in 1949 achieved her pres- 
ent rank in the public health service commission corps, 
the only woman in the Public Health Service to hold this 
rank. As chief nurse officer, she guides the work of 
2,500 nurses in the public health service. 

She was nurse advisor to the U.S. delegation to the 
first assembly of the World Health Organization in Ge- 
neva, Switzerland in 1948 and also to the ninth assembly 
in 1956. 

Presently, her activities are devoted to improvement 
of standards in education for nurses; to analysis of nurs- 
ing needs and resources for the future and to develop- 
ment of local, state, national and international nursing 
organizations and cooperative activities. 

In recognition of her magnificent contributions, she 
has been given honorary doctorate degrees by several 
universities and colleges and has received awards and 
medals from various organizations. 

To all of these recognitions HOSPITAL MANAGEMENT 
adds its salute and good wishes for the future. a 
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hospital calendaR 


September 


l- 2... National Association of Hospital 
Purchasing Agents, Palace Hotel, 


San Francisco, California. 


12-13... Montana _ Hospital 


tana. 


Association, 
Florence Hotel, Missoula, Mon- 


Nursing Service Administration, 
Lafayette Hotel, Buffalo, N. Y. 


Colorado Hospital 


rado. 


22-24 . . West Virginia Hospital Associa- 
tion, White Sulphur Springs, West 


Virginia. 


Association, 
Stanley Hotel, Estes Park, Colo- 





Philco all-transistor TV camera and 
monitor in hospital operating room. 


Philco high-definition TV camera on image 
intensifier in hospital radiology department. 





PHILCO 
closed circuit TV 
has many proven 

hospital applications 


Closed circuit TV is a proven and 
valuable aid to both the Doctor and 
the Hospital Administrator. It is widely 
accepted for many applications . . . for 
teaching and medical group demonstra- 
tion .. . for hospital routine . . . for 
service to patients . . . for protection of 
personnel. Philco’s extensive experience 
in hospital TV systems is your assur- 
ance of obtaining the greatest flexibility 
and economy. Philco’s fully-transistor- 
ized equipment is your guarantee of 
maximum reliability, freedom from 
maintenance and ease of operation. 
Philco engineers will be glad to design 
a system to meet your individual re- 
quirements. Write today for complete 
information and your copy of the 
Philco Closed Circuit TV System 
Planning Guide. 


Government & Industrial Group 
4700 Wissahickon Ave., Phila. 44, Pa. 


October 


2-7. 


American Society of Anesthesi- 
ologists, Statler Hotel, New York 
City. 


- Hospital Association of Rhode 


Island, Sheraton-Biltmore Hotel, 
Providence, Rhode Island. 


. American Association of Medical 


Clinics, Roosevelt Hotel, New 
Orleans, Louisiana. 


American Association of Medical 
Record Librarians, Olympic Hotel, 
Seattle, Washington. 


. . American College of Surgeons, 


.. Oregon 


. Maryland-District 


. Saskatchewan 


. American 


. Annual 


San Francisco, California. 


. National Federation of Licensed 


Practical Nurses, Cole Hotel, Al- 
buquerque, New Mexico. 


of Columbia- 
Delaware Hospital Association, 
Shoreham Hotel, Washington, D.C. 


Hospital Associa- 
tion, Bessborough Hotel, Saska- 
toon, Saskatchewan. 


Idaho Hospital Association, Elks 
Lodge, Boise, Idaho. 


Hospital Association, 
Gearhart Hotel, Gearhart, Oregon. 


Dental Association, 
Statler-Hilton Hotel, Los Angeles, 
California. 


. Washington State Hospital Asso- 


ciation, Davenport Hotel, Spokane 
Washington. 


Sanitation Maintenance 
Conference and Show, Institute 
of Sanitation Management, Shera- 
ton-Cadillac Hotel, Detroit, © ch- 
igan. 


. American College of Osteopethic 


Hospital Administrators — ‘a- 
tional Institute, Statler-H 
Dallas, Texas. 


31-Nov. 3 . . American Osteopathic Hc 


tal Association, Statler-Hilton 
tel, Dallas, Texas. 


31-Nov. 4 . . American Public Health A:sso- 


ciation, Civic Auditorium, 
Francisco, California. 





in Canada: Philco Corp. of Canada, Ltd., Don Mills, Ont. 


PHILCO 


Eke) Femnons for Quality the World Quer esi 


November 


.. Kansas Hospital Association, 
Broadview Hotel, Wichita, Kans«s. 
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mild enough for a baby’s skin... 
so right for any patient’s skin! 


—one reason why Ivory 1s by far the leading soap in hosfrtals everywhere! 
Your patients deserve the best of care. Pure, mild Ivory Soap a a a a a a a 


is the mildest washing care a patient can have . . . mild 


enough even for a baby’s sensitive skin. It’s refreshing, clean I V O RY 


smelling and cleanses gently. To maintain a high standard of a 
quality, Ivory Soap must pass 233 laboratory and scientific 
tests. And today more doctors recommend Ivory than any 


other soap. It’s the leading soap in hospitals everywhere. If | 
you are not now using Ivory in your institution, give it a trial > eee me 
soon. Ivory will quickly win your confidence, too! 99*4/ 100% pure® . . . it floats 
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hospitals & the Law | 


by Emanuel Hayt, LL.B. 


Damages Awarded for Suicide 
in Veterans’ Hospital 


™ AN ACTION was brought by the 
administratrix against the United 
States under the Federal Tort 
Claims Act for damages for the 
death of decedent who committed 
suicide by jumping from the sixth 
floor window in a veterans’ admin- 
istration hospital while hospitalized 
for mental illness. 

A psychiatrist at veterans’ ad- 
ministration hospital had diagnosed 
suicidal tendencies on the part of 
the decedent after interviewing and 
examining him and suicide precau- 
tions were ordered to keep decedent 
safe. 

The Court held that the govern- 
ment employees in the exercise of 
reasonable care should have antici- 
pated decedent’s jump, and the fact 
that decedent was unattended and 
alone for the shortest period of time 
was enough to establish lack of due 
care on the part of the government 
employees and the government’s li- 
ability for his death. 

Judgment for plaintiff was ren- 
dered. 
(Lange v. 
Supp. 777) 


United States 179 F. 


Patient’s Death from Blood 
Transfusion not Result of 
Negligence of Hospital 


® THIs Is the second appeal by the 
plaintiffs from a jury verdict of no 
cause of action for the death of the 
family mother, Mrs. Lucile Joseph, 
alleged to have been caused by the 
negligence of the defendant hospital. 
On the former appeal the case was 
remanded for a new trial because 
of the exclusion of evidence pertain- 
ing to data upon the hospital rec- 
erds. That evidence was admitted 
during the subsequent trial, and a 
jury again returned a verdict of no 
cause of action, from which this ap- 
peal is taken, 
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On April 4, 1953, Mrs. Joseph was 
operated on for removal of an 
ovarian cyst and received transfu- 
sions of two pints of blood, one dur- 
ing the operation, and the other 
after being returned to her room. 
There is evidence that during the 
second transfusion she manifest 
symptoms of undue distress; that 
she began to perspire; and also .to 
shake as if chilling. Ten days later 
she died in the hospital of lower 
nephron nephrosis (inflammation of 
the kidney that prevents it from 
functioning) which appears to have 
resulted from an incompatible blood 
transfusion reaction. 

The claim of negligence is that 
the hospital failed to exercise proper 
care in (a) typing and matching the 
blood; (b) administering the transfu- 
sion; and/or (c) failing to stop giv- 
ing the transfusion after an unfa- 
vorable reaction was or should have 
been noticed. 

The giving of blood transfusions 
has become a well recognized means 
of medical therapy and the tech- 
niques employed in connection with 
giving them is standardized. The 
hazard of an adverse reaction is also 
well known and res ipsa loquitur 
has been applied in some cases 
where it is shown that the evidence 
will sustain a finding that the wrong 
type of blood is actually given. 
However, there is presented a some- 
what different fact situation here. 

The evidence delineated the com- 
plete procedure followed by the 
hospital thus: the blood is taken 
from a donor of proper age, health 
and condition either by a registered 
nurse or under her direction by 
one skilled in the art. Sterile equip- 
ment is used and the blood is run 
directly into a pint bottle. Three 
small sample tubes, which are used 
in typing and matching the blood, 
are taken at the same time and are 
given the same number as the pint 
bottle. 

While it is realized that res ipsa 
loquitur has been applied in various 
fields where an injury occurs which 


is “not to be expected’ if~ proper 
standards of care and skill are ob. 
served, this is done only with cay- 
tion, particularly in the medica} 
field because of the realization that 
many aspects of the treatment of 
human ills cannot yet be regzrded 
as exact science and a bad result 
may obtain even though r. cog. 
nized standards of care and skill 
are employed. 

According to the evidence ir: this 
case there can be no certainty that 
there will be no adverse blood re. 
action even when the best methods 
known to medical science are used 
in the typing and matching of the 
blood. The expert witnesses testi- 
fied that even when such procedures 
are followed, hemolytic reactions 
nevertheless occur in about one to 
five per thousand transfusions and 
that death may result in from 
twenty-five to thirty percent of 
those suffering such reaction. (The 
defendant hospital gives about 6,000 
transfusions per year.) Upon the 
basis of that evidence, even if it 
be assumed that Mrs. Joseph suf- 
fered a hemolytic reaction, it can- 
not be said that the trial court was 
in error in adopting the view that 
this is something that may have oc- 
curred without negligence. 

Upon the basis of the considera- 
tions above discussed we are not 
disposed to disagree with the ruli 
that there was no proper found 
tion to submit the case to the jury 
on the question of res ipsa loquitur. 

It is apparent, however, that there 
are known hazards involved in giv- 
ing blood transfusions and _ this 
would, of course, impose upon 
those administering them the duty 
of exercising the utmost care and 
vigilance for the safety of the pa- 
tient. This includes not only the 
preliminary steps in taking, typing 
and matching the blood, which were 
satisfactorily explained, but also the 
duty to make careful observation 
of the patient during the transfu- 
sion for any indications of an ad- 
verse reaction. It was upon this lat- 
ter issue that the case was sub- 
mitted to the jury as to the negli- 
gence of the defendant. 

The jury were properly advised 
that they were the sole judg:s of 
the issues of fact and that they 
could draw all reasonable infer: nces 
naturally arising from the evid: nce. 
In the light of such instruction: and 
upon the basis of the evidence ‘hey 
did not find the defendant neglivent, 
and this is the second jury wich 
has so held. 

(Joseph v. W. H. Groves Latter-Day 
Saints Hospital, 348 P. 2d 935-Uich) 


HOSPITAL MANAGEMENT 














fre 


SEPT! 














from the ground UP builds it better... 


» the Colson starts with the first essential . . . mobility, and begins 
ition building quality there with Colson Casters. Seventy-five years 


were 


met of experience go into putting together the total unit. Literally 


lat- from the ground up Colson builds it better, supplying the com- 
sub- plete product. From casters to completion, each part of this 
»gli- Colson Central Food Conveyor is made with the careful precision 
that has made Colson famous for long-lasting quality. Quality 
costs less. Buy once, buy the best . . . Colson. 


ised 
s of 
they 


ns COLSON’S COLSON’S HOT-AND-COLD CENTRAL FOOD CONVEYOR 

nee. ? th Easy, rapid distribution of set-up trays with cold food and pre-served hot 

and foods. Stainless steel inside and out: independent hot-or-cold beverage 
dispenser: new magnetic doors. Available in many sizes, and in eutectic 


~* YEAR OF model. Easily maneuverable on special Colson Casters designed for this 
i PROGRESS unit. Dozens of other quality features shown in a free Colson catalog. 
ue VP. Write for it today. 


75 years of experience in supplying 
Day field-tested oqulonent and casters to 


industry and institutions, Millions of THE COLSON CORPORATION “7 S. Dearborn Street 


ee come COLON syoouem for auality Plants in: Jonesboro, Ark.; Sommerville, Mass. and Elyria, Ohio CHICAGO, ILLINOIS 
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MEdIcal RECORDS 


by Adeline C. Hayden, C.R.L. 


Increasing Use of Records 


QUESTION: Some of our Physicians 
say research and use of records is 
declining, others say research and use 
of records is increasing. What is your 
opinion relative to this problem? 


ANSWER: You can anticipate the 
use of Medical Records in research 
to increase substantially in the fu- 
ture. I venture to say the medical 
record and the medical record li- 
brarian are going to be more in- 
volved in research. Indexing will 
no doubt become more complex and 
special indices will be needed. Nat- 
urally the number of charts pulled 
will increase. Medical records have 
been and will continue to be used 
as medicine advances. 


Reporting Cases 


QUESTION: What type of case should 
be reported to the Department of 
Health? 


ANSWER: Cases reported to the 
Department of Health should be re- 
ported at the time of admission. The 
department should be notified of all 
cases in which they have a particu- 
lar interest. A list of these specific 
cases should be obtained from the 
city or state and it is well to in- 
corporate them into the admitting 
office procedure manual. 


Night Admissions 


QUESTION: We have recently started 
using the Unit System of numbering 
and are having considerable trouble 
with our night admissions. How 
should this problem be handled in 
order that duplicate numbers will not 
he given? 


ANSWER: Usually the admitting at 
night is the responsibility of the 
night nursing supervisors. Blocks of 
numbers should be issued to the ad- 
mitting office, and the nursing su- 
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pervisor should be thoroughly con- 
versant with the Unit System of 
numbering. Once the Unit System 
has been adopted, it is absolutely 
essentially to check and determine 
if the patient has been admitted un- 
der the Unit System. If this care- 
ful check is not made, you are sure 
to have duplicate numbers issued. 


Dead on Arrival 


QUESTION: Should patients who are 
dead on arrival be assigned a hospital 
number? 


ANSWER: Persons brought in dead 
on arrival are not assigned a hos- 
pital number and admitted. 


Operating Room Schedule 


QUESTION: Is it customary for the 
medical record department to receive 
a copy of the operating room sched- 
ule? 


ANSWER: If the medical record 
librarian is responsible for surgery 
transcription, it is essential that she 
have a copy of the daily schedule. 
As the operations are transcribed 
they may be checked off the sched- 
ule and any that are not checked off 
may be followed to determine why 
the notes were not dictated. 


Duties of Admitting Officer 


QUESTION: I am in a small hospital 
of 85 beds. My department has been 
asked to assume the duties of the ad- 
mitting officer. Would you outline 
the duties for me? 


ANSWER: You have been asked 
to take over a very important post 
in the hospital. The admitting officer 
is no longer merely a clerk. She 
is a person vital to the success of 
the hospital. She can help the hos- 
pital carry out a sound public rela- 
tions program. The admitting offi- 
cer must be sympathetic to the pa- 





tients’ feelings, yet at the same 
time be an efficient employee. Your 
primary duties relative to admitting 
are: 

to inspire a feeling of trust and 
friendship on the part of the patient 
by being gracious; 

to determine eligibility, number 
and type of patients to be ad- 
mitted in accordance with the hos- 
pital policies and regulations; 

to maintain accurate records of 
patients awaiting admission, those 
refusing admission and those al- 
ready in the hospital; 

admit promptly and in an order- 
ly manner; 

work within the framework of 
hospital policies and organizational 
patterns. 


Derogatory Remarks 


QUESTION: There is a physician on 
the staff who uses such phrases as 
“the patient has a nasty temper.” 
What steps can I take to correct this 
factor? 


ANSWER: I grant you derogatory 
remarks should be kept out of 
medical records. First talk with the 
physician, explain that all remarks 
such as comments, hearsay and 
criticisms should be kept out of 
medical records. Should the record 
ever be taken to court, it could 
cause embarrassment and reflect on 
the care of the patient. If the physi- 
cian continues this practice, my 
advice is discuss the matter with 
the record committee chairman; if 
this is of no avail take the problem 
to your administrator. 


Centralizing Records 


QUESTION: Our Medical Record 
Committee is requesting that the hos- 
pital centralize outpatient and _ inpa- 
tient records and change the num- 
bering system from a_ unit-serial to 
the unit system. What are your rec- 
ommendations? 


ANSWER: There are many factors 
to be considered in converting from 
a decentralized to a centralized 
system. Some of the factors are the 
physical characteristics of your hos- 
pital, the percentage of readmis- 
sions and revisits, transportation of 
records, composition of records, use 
and control of records, space and 
many other details. My advice is 
to analyze and evaluate existing 
conditions; after this is done you 
will be in a better position to make 
the decision. 5 
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for expanding hospital requirements 


ONE-PAGE GUIDE TO 
MODERN DISTILLED WATER 


INCREASED HOSPITAL DEMANDS 
The expansion of central supply activi- 
tie, pharmacies, solution rooms, new 
blood techniques, flasking of distilled 
water for surgery and the decreased use 
of water sterilizers have all resulted in 
increased demands for distilled water in 
today’s hospital. The result is that larger 
Stills and better distilled water storage 
facilities are needed in the modern hos- 
pital. 


COMPACT LARGE CAPACITY 

STILLS NOW AVAILABLE 

The greater demand for distilled water 
can be met by installing one or more 
Barnstead Stills with capacity of 15, 20 
or 30 gallons per hour. These Stills are 
available for floor or wall mounting. 
They save space and money when com- 
pared with installing several smaller 
Stills. They are available with automatic 
controls for self-starting, self-stopping 
operation so that you do not have to rely 
on memory for a constant supply of dis- 
tilled water. Smaller hospitals will find 
that the Barnstead 5 and 10 gallon per 
hour Stills can provide an ample supply. 


15 G.P.H. FULLY AUTOMATIC STILL AND TANK 
COMBINATION. NEVER NEEDS CLEANING. IN- 
CLUDES PUROMATIC CONTROLLER, ULTRA-VIOLET 
EQUIPPED TANK AND VENTGARD. 


PURITY REQUIREMENTS ARE 
HIGHER 

Not only does the modern hospital necd 
More distilled water, it must have purer 
distilled water. Today’s Barnstead Still 
Meets this requirement by producing dis- 
tilled water to a new high standard of 
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PURITY METER PROVIDES 30-SECOND PURITY 
TESTS. 


purity — pyrogen-free, sterile and chem- 
ically pure to a fraction of a part per 
million. The Foster D. Snell Laboratories 
conducted tests with a solution contain- 
ing 25 times the pyrogen content en- 
countered in normal service. These tests 
proved conclusively that the Barnstead 
Still can produce pyrogen-free water from 
feedwater that was deliberately loaded 
with pyrogens. Another test showed that 
the water was free from viable micro- 
organisms. (See the complete tests in 
Catalog H). Special equipment produc- 
ing ultra-pure water for exacting re- 
search is also available. 


SAFE STORAGE WITH VENTGARD 
AND ULTRA-VIOLET 

Two Barnstead developments now en- 
able you to store larger quantities of dis- 
tilled water safely. This means you can 
have a full 25, 50, 100 gallons or more 
on hand to start the day. Barnstead 
Metal Storage Tanks, lined with pure 
inert tin inside, can now be ultra violet 


Intoke Breather J 


Sub-micron 
Filter Cartridge 
(Replaceable) 


Intake Breother 
Volve 


Purified Air to Tonk 


VENTGARD PREVENTS AIRBORNE CONTAMINATION 
FROM ENTERING STORAGE TANK. 


equipped to maintain the sterility of the 
stored distilled water. Ultra-violet pene- 
tration is particularly effective with dis- 
tilled water. Ask us for detailed reports 
of 30 day tests. The other purity-pro- 
tecting feature is the Ventgard which 
prevents airborne contamination from 
entering the tank. Installed in the air 
vent of the tank, the ventgard filters out 
dust, mist, particles of submicron size, 
and bacteria. It also absorbs gases like 
ether, ammonia, carbon dioxide, etc. 


CONDENSED BOILER STEAM VERSUS 
DISTILLED WATER 

We believe it is dangerous for a hospital 
to use filtered condensed boiler steam as 
a substitute for distilled water. The risks 
involved are that boiler steam often con- 
tains oil, grease and other organic im- 
purities, volatile amines, impurities 
picked up from steam piping which are 
not filtered out and appear in the con- 
densate. In a properly designed water 
Still, evaporation takes place at low ve- 
locity, without pressure, without boiler 
compounds, in a clean atmosphere and 
under the control of the operator. And 
since the cost of producing pure distilled 
water is the same, there is no reason to 
take the risks inherent with condensed 
boiler steam. 


WATER STILL CLEANING IS 
ELIMINATED 

Rising labor costs make it desirable to 
eliminate the time used in water Still 
cleaning. The New Barnstead Feedback 
Purifier Still requires no cleaning and 
operates in the following manner: 1. 
Steam condensate from the heating coil 
of the Still passes through a cooler, then, 
2. through a demineralizer which re- 
moves ionizable impurities. 3. Then it 
passes through a carbon filter for re- 
moval of odors and most organics, 
4. This highly purified water is then fed 
to the evaporator of the Still for final 
removal of trace impurities including 
bacteria. The result is distilled water of 
extremely high purity. Maintenance con- 
sists of occasional cartridge replacements 
and no Water Still cleaning is required. 


NEW CATALOGS 

Write for Catalog “H” describing Barn- 
stead Stills especially designed for hos- 
pitals, Bulletin 161 on Ultra Violet 
Equipped Storage Tanks, and Bulletin 
145 on The Still You Never Have to 
Clean. 


arnstead 


STILL AND STERILIZER CO. 


00 Lanesville Terrace, Boston 31, Mass. 
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Elastic 
Bandages 
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# THAT KEEPS ITS SNAP 
STING COMPRESSION 


Heat stability and strength are important of course. 
These are requirements, fundamental in TENSOR 
bandages. Where the brands differ—where the quality 
shows up—is in the lasting support. 

This is where Bauer & Black’s many years of 
specializing in bandages and elastic goods play a 
key role. 

Safe, Comfortable, Conforming 
A special weave of highly developed rubber threads 
gives TENSOR Elastic Bandages sure, even compres- 
sion over large areas. Self-conforming, they adjust 
readily and comfortably to swelling. Thin plastic tips 
eliminate the risk of bulky points—safer and easier 
to apply. 

These are the qualities that spell the difference. 
TENSOR Elastic Bandages cost no more than any other 
fine bandage. Yet TENSOR gives you features found in 
no other bandage plus the reassurance that you are 
treating your patients with the best. 

No other elastic bandage costs less per day than 
TENSOR. By Bauer & Black, of course. 


TENSOR 


ELASTIC BANDAGE 


Woven with heat resistant live rubber threads 


THE KENDALL company 
BAUER & BLACK 


DIVvIsSIOn 
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by Charles U. Letourneau, M.D. 


The Diagnosis and Therapy 


of Organizational Problems 


SEPTEMBER, 1960 


Whether the method be that of a physician, 


a mechanic, or a management consultant, 


the approach to an organizational problem can be reduced 


to a common denominator 


though the terminology of each discipline be different. 


® AN ORGANIZATION (ORGANISM) is an 
entity composed of heterogeneous 
parts integrated for the purpose of 
fulfilling the intention of its maker 
or makers. 

All components of the organiza- 
tion are intended to be in harmony 
with its primary objective even 
though their secondary aspirations, 
desires and objectives may be at 
variance. 

Whenever the organization fails to 
fulfill the intention of its makers, 
symptoms appears which indicate 
that something is amiss. 

If deviation from fulfillment is a 
matter of concern, then an expert 
should be called in to remedy it. 
Deviation from fulfillment may be 
only an anomaly, a malfunction or a 
nonfunction. 

The job of the expert is to find 
out how serious it is and what can 
be done about it. Experts (coun- 
selors, consultants) are expected to 
possess analytical skill, of course, 
but this skill cannot be used until 
they first obtain fundamental 
knowledge of what the organization 
is expected to do and how it is ex- 
pected to do it. 


Objectives 


The first point to be identified is 
what are the objectives of the or- 
ganization? In the human being it 
is healthy living; in an automobile it 
is smooth mobility; in an industry 
it is the production sale and con- 
sumption of materials or services. 
The counselor must first examine 
the objectives. Are they possible 
of attainment? Are they clearly de- 
fined? Are they well understood? 

In an organization composed of 
human beings, each capable of in- 
dependent thought, the objectives 


must be set forth clearly so that all 
component parts of the organism 
may know what is expected of them. 


Structure 


Those who conceived the objec- 
tives are assumed to have planned 
and constructed the organization to 
attain those objectives. In the ideal 
structure, each of the component 
parts is synergistic so that the ulti- 
mate result becomes the sum total 
of the effort of each individual part. 
To be efficient all parts of the struc- 
ture must be mutually supporting. 
Neutral or antagonistic parts re- 
duce efficiency. They are the flaws 
in design. 

Knowledge of structure is essen- 
tial to any person who would 
analyze an organizational problem. 
He must know the normal struc- 
ture before he can identify an ab- 
normality. 

The physician, the mechanic and 
the management consultant are each 
expected to have fundamental 
knowledge of the structure of the 
organism with which they are work- 
ing. 


Function 


Knowledge of structure must in- 
variably be accompanied by knowl- 
edge of function. Those who 
planned and built the organization 
should have established norms of 
performance for each of the compo- 
nents so that the sum total of the 
individual performances would re- 
sult in the optimum performance 
necessary to achieve the objectives. 
In some organisms the norm. of per- 
formance may be measured in terms 
of capacities such as the maximum 
speed of the motor car or, in vague 
general terms, such as the health of 


29 








a human being. In business and 
industrial organizations, norms of 
performance may be very vague or 
very precise. But they must be well 
understood by the counselor who 
may be called in to find out why 
the organization is not reaching the 
goal set for it. 


The Tabula Rasa 


Counselors are sometimes called 
in who know nothing whatsoever 
about an organism. Because of their 
skill in analysis they sometimes 
identify the objectives, structure 
and function of the organism with 
a fair degree of accuracy. Some 
feel that being an ignoramus is an 
advantage—they do not have to un- 
learn all the obsolete and outmoded 
things that cloud the minds of those 
who manage the organization. This 
may be true in some cases but it 
is exceptional. The man who has 
long familiarity with the organiza- 
tion is usually in a better position 
to know its normal anatomy and 
physiology than the one who has 
to be educated before he can even 
start looking for aberrations. 

The physician and the mechanic 
are assumed to know how a human 
body or an automobile are expected 
to work. With a knowledge of the 
normal they can identify devia- 
tions from normal and then look 
for the causes of deviation. Thus, a 
rattle in the chest or a rattle in the 
engine are identified quickly by the 
physician and the mechanic as sig- 
nificant. But such symptoms of dys- 
function are meaningless to the per- 
son who does not know whether the 
rattles are normal or abnormal. And 
so it is with consultants in manage- 
ment. A counselor with analytical 
skill can take apart an organism and 
resolve it into its components but 
all too often he is like an amateur 
who has taken a watch apart. Hav- 
ing identified the component parts, 
he is unable to put them together 
again and to synthesize them into 
a functioning entity. In addition to 
recognizing the malfunction and its 
cause the management counselor 
must be able to recommend a rem- 
edy. 


Investigation 


The counselor, physician or me- 
chanic is usually called because the 
organism is manifesting a symptom 
which may be already identified as 
a breakdown or may be only an un- 
usual or unfamiliar behavior. From 
this one or several symptoms, the 
counselor begins his investigation. 
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With his knowledge of the normal 
structure and the normal function 
of the organism, he gathers facts on 
actual performance which are meas- 
ured against expected norms of per- 
formance. He rejects those facts 
which have no significance and then 
draws a conclusion from the signifi- 
cant ones. Sometimes his knowledge 
and experience may enable him to 
project or guess an absent fact from 
a syndrome of other facts. 


Diagnosis 


The conclusion which is drawn 
from the facts is called the diagnosis. 
This is the identification of the 
probable causes of the malfunction. 
It is based upon knowledge of nor- 
mal organizational structure and 
function. A diagnosis does not 
necessarily identify a dysfunction or 
a malfunction. In some instances, 
the diagnosis may only discover the 
fact that the organism is incapable 
of reaching the objectives set for it. 
For example, an ordinary living hu- 
man being cannot be expected to 
run a mile in four minutes nor can 
an ordinary low-priced car achieve 
speeds exceeding 200 miles per hour 
even though some human beings 
and some cars have been known to 
surpass these objectives. Failure to 
meet such objectives does not indi- 
cate malfunction but performance 
goals set too high for the capacity 
of the structure. 

The diagnosis may indicate a 
breakdown in structure just as a 
damaged heart impairs the efficien- 
cy of a human body or a broken 
cylinder valve impairs the per- 
formance of a car. Deterioration of 
an executive can likewise impair 
a business. Despite a healthy struc- 
ture, an organism may still be func- 
tioning poorly because of adverse 
conditions or environment. A hu- 
man organism designed to function 
at optimum performance on healthy 
food and drink performs poorly on 
a diet of alcohol. A high-powered 
car will function badly if kerosene 
has been put into the fuel tank in- 
stead of high octane gasoline. In- 
appropriate methods and practices 
could do the same thing to a busi- 
ness. 

The counselor should make a 
prognosis of what may be expected 
to happen if the present state of 
affairs continues. 


Recommendations 
At this point, the counselor must 


think in terms of synthesis rather 
than analysis. If he has identified 





the main cause of the malfunction 
correctly he may now prescribe a 
treatment to correct it. The coun- 
selor must draw upon his knowl- 
edge of the objectives and the nor- 
mal structure and function of the 
organism to prescribe what his best 
judgment tells him is the best rem- 
edy to achieve a healthy state. The 
purpose of the consultation is to 
return the organism to norma! or 
as nearly normal as possible. 

The remedy may be drastic. In 
the human body, the physician may 
prescribe surgery of diseased tis- 
sue. In the automobile, the mechanic 
may advise the complete replace- 
ment of the engine. In a corpora- 
tion the counselor may recommend 
the elimination of entire depart- 
ments, worn out processes or out- 
moded officers. 

The prescription may call for 
changes to be put into effect grad- 
ually over a long period of time. 
The physician may recommend 
drugs in gradual doses, the me- 
chanic may recommend a re-educa- 
tion of the driver and the manage- 
ment consultant may recommend a 
gradual change over to new meth- 
ods which are better suited to the 
performance of the organization. 


Palliation 


The prescription of treatment may 
be simply palliative. In a chronic 
illness the physician prescribes 
remedies to attenuate the condi- 
tion, knowing that there is no cure. 
When an automobile is outmoded 
and obsolescent, the mechanic may 
recommend grinding the cylinders 
and installation of new piston rings 
to postpone the day of junking the 
automobile. In a decrepit corpora- 
tion, the counselor may recommend 
filing of bankruptcy proceedings and 
liquidation of assets. 

The recommendations will be 
either accepted or rejected. It often 
happens that the counselor has not 
told his principals what they wanted 
to hear. In that case he may be dis- 
charged and another’ counselor 
called in the hope that he might 
paint a rosier picture or recommend 
less painful measures—much as the 
cancer sufferer may call in another 
doctor hoping that he will say tat 
the first doctor was wrong or that 
he has found a way to charm ir- 
stead of cut away the evil flesh. 

If the recommendations are «c- 
cepted, however, the problem has 
not necessarily been solved. The 
recommendations must be put into 
effect and the counselor must be 
given the opportunity to supervise 
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the manner in which they are to be 
effectuated. 


Effectuation 


The acceptance of the recommen- 
dations should create an intention 
to change the objectives, structure 
or function of the organism. The 
intention must be made by a per- 
son who has authority to make the 
changes, and then it must be sig- 
nalled to someone who has author- 
ity and ability to act: in other 
words, an actor. 

Communication of the altered in- 
tention is of the utmost importance 
to the counselor. Whether the sig- 
nal is sent by delegation down 
through a hierarachy, by word of 
mouth, by a written order or by a 
flash command to all parts of the 
organism as practiced in the navy, 
no change can take place until the 
communicated intention reaches the 
actor. The actor may be manager, 
a mechanic, a nurses’ aide or any 
other identifiable entity with power 
to act. But even if the signal reach- 
es the actor, action does not neces- 
sarily take place. 

The actor must be receptive to 
the signal. Just as a nerve impulse 
from the brain cannot move a 
muscle whose receptor either has 
been destroyed or paralyzed by 
drugs so also a signal cannot get 
through to a radio with a dead bat- 
tery or to one which has been 
tuned out. Sometimes the signal 
goes down on the wrong wave 
length so that it is missed by the 





actors. This may be because the 
latter are incapable of receiving the 
signal or because they have delib- 
erately tuned out the signal. But in 
any case the effect is the same— 
nothing happens! There is no ac- 
tion! In an organization composed 
of people, the actors are the most 
important element. They must cor- 
rect the malfunction. If they are 
tuned in on the wrong wave length, 
either deliberately or otherwise, 
something must be done. 

Though he may suspect the trou- 
ble, the true cause of a malfunction 
may not become apparent to the 
counselor until he tries to effect a 
correction. If the actors are func- 
tioning as planned or as expected, 
then action occurs. If the counselor 
has been correct in his recommen- 
dations, the situation is corrected 
and the malfunction disappears. If 
not, then some method of getting 
through to the actors must be de- 
vised. But it is seldom so simple. 


Feedback 


Action produces results. Results 
must be communicated back to the 
person who originated the com- 
munication, so as to be evaluated. 
In some engineering circles, this is 
called “feedback.” This is important, 
for the intention may not be pro- 
ducing the expected results. The 
process of feedback or communica- 
tion upwards is often more compli- 
cated than the system of commu- 
nication downward. The impulse of 
information may be arrested at some 




















I don’t believe this man’s headaches are actually psychosomatic in origin. 
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relatively low level of management, 
may be screened so that essential 
elements fail to find their way back 
to the originator or may be so com- 
pletely distorted as to give a false 
indication of what is actually hap- 
pening. But if we assume that the 
feedback has been perfect (a rather 
risky assumption) then the evalua- 
tion of the results must take place 
at the level of the person who ac- 
cepted the recommendation and put 
it into effect. 


Evaluation 


The evaluation of the results of 
the action should be made by the 
originator of the intention and by 
the counselor who has_ brought 
about the action to produce the de- 
sired results. After that, it becomes 
a matter of periodic supervision to 
see that the same action continues 
to produce the same results. 

But if the results are not those 
which were expected from the in- 
tention, then corrective action must 
be taken either to decrease or in- 
crease the action to produce the 
precise effect that is wantd. 


Control 


The process of control is one of 
alteration of intention to produce 
compensation so that too much ac- 
tion is corrected by diminishing the 
communicated impulse. This may 
result in an overcompensation re- 
sulting in too little action. If over- 
correction has occurred, an eval- 
uation of the corrected _ results 
should again produce an increased 
action in order to achieve the de- 
sired effect. Ultimately the desired 
results appear and the action is set 
to coincide with the intention. 

When repeated corrections and 
controls result in perfect function 
but the organization still fails to 
achieve objectives, either the struc- 
ture must be increased in power or 
the objectives must be lowered. 
Performance must be compared 
with objectives and with the organ- 
ization devised and built to achieve 
those objectives. 

As to the solution of the organ- 
izational problems the same choices 
are offered to the management con- 
sultant, the mechanic or the physi- 
cian. The malfunction may be iden- 
tified and corrected: the malfunc- 
tion may be identified but not cor- 
rectable or the malfunction may be 
neither identified nor corrected. In 
the last alternative, the organiza- 
tion may make a spontaneous re- 
covery or may proceed to ultimate 
deterioration and death. a 
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Process Used to Make Baby 
Plates 


# The photographic baby plates are 
made in the photo department, it- 
self, using a photo-sensitized china 
plate, obtainable in many sizes up 
to regular dinner plate size. They 
are printed in the photography de- 
partment dark room by placing the 
plate under the enlarger and mak- 
ing the exposure as in regular 
photo printing. They are then proc- 
essed exactly like a photographic 
print. After drying overnight, they 
can be coated with a clear plastic 
solution that aids in protecting the 
photographic image from damage. 

q & 


® A HOSPITAL photography depart- 
ment can pay its way, while provid- 
ing a complete medical photography 
service and other vital photography. 
Any hospital with an annual birth 
rate of 2,000 babies can maintain a 
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self-supporting photography depart- 
ment. Depending on the effort ex- 
pended, hospitals with greater birth 
rates can expect an income up to 
$50,000 annually from a well-organ- 
ized photographic department. 

The old picture of hospital photog- 
raphy as a necessary but unprofit- 
able service is out of focus. How- 
ever, the modern photo department 
should not be limited to making a 
few baby pictures, or to doing 
medical photography on a make- 
shift, costly basis. 

The photography department of 
St. Joseph’s Hospital, Burbank, Cal- 
ifornia, was reorganized three years 
ago by Paul E. Wolfe, director of 
photography. It now offers as many 
as 15 different photographic serv- 
ices. So successful has this new con- 
cept been that the St. Joseph 
photography department is rec- 
ognized as one of the largest, best 
equipped and most versatile hospital 
photo departments in the United 


Hospital 
Photography 


Pays Its Way 


»y Paul Vandervoort Il 


States. It has but two things to sell 
—service and fine quality. There is 
no known photographic _ service 
which it cannot perform, and every 
phase of its services, from taking 
the picture to selling, is done by 
the department itself. 

Photography done is not limited 
to the hospital. Numerous outside 
assignments, including aerial photog- 
raphy, are performed by Mr. Wolfe 
and his assistants. Much photog- 
raphy, not connected with the hos- 
pital, its staff or patients, is don: 

While they do not vigorously seek 
such business, they do handle as- 
signments upon request and charge 
for them. The outside work includes 
assignments at other hospitals whic! 
need such photographic service. This 
outside work helps keep the equi))- 
ment and the personnel fully oc- 
cupied. 

All income from this department 
goes into the treasury of the St. 
Joseph Hospital since all equipment 
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is wholly owned by the hospital and 
all operational expenses are borne 
by it. Mr. Wolfe and his assistant, 
Jack Mill, are on a salary basis and 
report to Sister Agnes, hospital ad- 
ministrator. This department is 
bound by all hospital policies and 
rules. 

The wide variety of photographic 
services performed by the depart- 
ment is the key to its successful op- 
erations. 


Baby Photography 


The baby photography supports 
the department. There is an annual 
income of $42,500 from a nursery 
photography program on a hospital 
birth rate of 6,000. This includes 
sale of nursery photography, baby 
albums, china plates with baby pic- 
tures and oil-colored photos. The 
finished photos are sold by a 
“photography lady” a _ volunteer 
worker of St. Joseph Hospital Guild. 
The department follows up on each 
new baby with a Walt Disney-like 
illustrated album in which the child’s 
growth is continually recorded. Be- 
cause of the profitable baby busi- 
ness it is possible to offer the doc- 
tors a_ self-supporting medical 
photography service. 


Medical and Legal Photography 


The medical photography done by 
the department includes external 
and internal, black and white, still 
and motion picture photography. 
Mr. .Wolfe and his staff have pho- 
tographed everything from a Cae- 
sarean section of triplets to an 
aneurysm. Most of the photography 
is for lantern slide projection. It is 
used for diagnosis, prognosis, re- 
search and staff study. 

A steady source of remuneration 
to the department is the sale of 
photographs for lawsuits and legal 
purposes. Accident victims, particu- 
larly, need such photos so there is 
a constant call on the department 
for them. 


Portraiture 


The department does a big, bridal 
photo business of nurses and fe- 
male hospital personnel, of former 
patients and of brides having no 
hospital connection. A sizeable and 


The process of taking baby photo- 
graphs is easy on the nurses and 
safe for the babies. The camera is 
cctivated by a foot pedal, 
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regular part of the department’s 
income comes from bridal portraits. 
The department offers a complete 
portraiture service as well as pass- 
port and identification photo serv- 
ice. It is used by doctors, nurses, 
hospital personnel and by persons 
with no hospital connection. The 
department also makes group photos 
of associations, clubs and organiza- 
tions, for personal use, or use in 
newspapers and magazines. Income 
also comes in at Christmas from 
personalized greeting cards made for 
doctors and _ hospital personnel. 
Even excluding outside sitters, the 
work on portraiture, passport and 
identification photos and greeting 
cards will earn an active depart- 
ment as much as $10,000 yearly. 
A small, but steady income is 
realized by the department from 
industrial photos. Many of these are 
in connection with the hospital, such 
as its boiler installations, building 
construction and equipment. The 
pictures are used by architects, con- 
tractors, builders and equipment 











































suppliers for visual records, adver- 
tising, and selling purposes. 


Public Relations and Publicity 


One of the department’s most val- 
uable functions is the making of 
public relations and publicity photos. 
Though some small income is re- 
ceived from newspapers for special 
photo assignments, the hospital re- 
ceives an inestimable amount of 
intangible value through the pub- 
licity and public relations photos 
made by its photo department. As 
all hospitals must, St. Joseph Hos- 
pital carries on an extensive public 
relations campaign under the direc- 
tion of its public relations director, 
Walter Gelb. The campaign’s princi- 
pal purpose, besides presenting the 
hospital’s record of service and 
progress to the community, is fund 
raising for the continuing building 
program. With its own photo de- 
partment, the hospital saves all out- 
side photo expense, and also re- 
ceives much valuable newspaper 





space which benefits its worthwhile 
aims. 


Other Services 


Another function performed by 
the department which saves a con- 
siderable outside expenditure is the 
photolith plate service. These plates 
are used to print all hospital sta- 
tionery, menus and administrative 
forms. 

The microfilming done by the de- 
partment saves space as well as 
money. By filming bulky hospital 
records on 16 mm. film much of the 
cost of filing has been eliminated. 
Amount of space required for rec- 
ords has been reduced to one file 
cabinet. 

As part of the fund raising cam- 
paign, the department filmed a doc- 
umentary of the hospital, showing 
the modern methods, equipment, 
personnel, research, surgical and 
other services. This film is shown to 
civic and service groups and has 
proven an excellent means of re- 
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Perhaps, Miss Marsh, you don’t un- 
derstand what we want from our 
public relations department. 


cruiting volunteer workers and of 
raising building funds. 

St. Joseph Hospital has joined 
with Lockheed Aircraft in a pro- 
gram of space medicine. The photo 
departments of both organizations 





Wanted 
Good Supervisors 


The most wanted supervisors in 
America today have these charac- 
teristics. 

1. The good supervisor is one who 
will compete hard to keep the lead- 
ership of those with whom he works 
and with other supervisors in other 
positions of similar responsibility. 
He is able to bring the competitive 
spirit to his people; he gets them to 
realize that if the job is done better, 
more economically, with better 
service, security results and he gives 
them the competitive spirit to do it. 

2. The good supervisor under- 
stands how important labor rela- 
tions are, not only for himself, but 
for his people, and can engender 
good relationships where top poli- 
cies may not be the best. 

3. The good supervisor plans his 
work so that each day his people 
feel that a maximum use is being 
made of available resources and 
opportunities. The morale of those 
under him is largely determined by 
his own attitudes. 

4. The good supervisor knows 
how to correct the mistakes of his 
people, so that continuously, year 
after year, they grow in skills, in 
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attitude, and in service. Instilling 
pride in achievement by helping 
others to correct their mistakes and 
improve their efficiency has its re- 
ward in their recognition of the 
supervisor as a true leader and 
friend, not a boss. 

5. A good supervisor is able to 
work under pressure and does not 
resent pressure, and realizes that 
without pressure and tension there 
would be no forward movement at 


all. 


6. A good supervisor understands 
that through complaints and griev- 
ances the thinking and ideas of his 
people become known. 


7. The good supervisor is an in- 
telligent disciplinarian. Those with 
whom the good supervisor works 
are constantly learning the way of 
order, the way of justice and the 
way of fairness. The most wanted 
supervisor knows how to achieve 
this without rancor, in a way that 
inspires loyalty and understanding. 

8. The good supervisor is of good 
character and must know how to 
get along with himself and with his 
God. e 


—Dr. Heaton, Southern Industrial 
Relations Conference, Blue Ridge, 
N.C. 





cooperate in the photographic end 
of the project. 

The department is responsible fo: 
all sight and sound equipment of th: 
hospital. This responsibility include: 
the recording of staff meetings, pro- 
jecting of films and slides for sta(! 
members or individual doctors and 
any activity involving the use o/ 
photographic or recording equip- 
ment. One doctor, commenting on 
the value of such service, remarked. 
“Ordinarily, one has to go to a con- 
vention to see this sort of thing.” 

Because it is near Hollywood, mo- 
tion picture and TV companies use 
St. Joseph Hospital for location 
scenes. On these occasions, the photo 
department renders advice and as- 
sistance and protects the hospital 
from anything adverse during film- 
ing. 

The department makes numerous 
visual records for historical and ref- 
erence purposes of events, people 
and places connected with the hos- 
pital. These are kept on file for fu- 
ture use and reference. 


Patient Therapy 


One of the department’s most sat- 
isfying accomplishments is informal, 
patient therapy. Many patients who 
come in for medical photography are 
so impressed by our pleasant atmos- 
phere that they don’t want to leave 
after their work is done. Ambulant 
patients interested in photography 
are invited to visit the department 
to talk shop. This has proved to be 
good therapy. 

This spirit of service, with good 
management and organization, has 
made St. Joseph Hospital Photog- 
raphy Department a leader in its 
field. It has enabled it to provide its 
medical staff with a self-supporting 
medical photography service. This 
is considered its greatest achieve- 
ment. 

Today, the department has equip- 
ment valued at over $20,000. It is 
constantly expanding and improv- 
ing its services. Equipment not 
available on the market, the depart- 
ment builds. In his free time, Direc- 
tor Paul Wolfe addresses high school 
groups to interest them in a hospita! 
photography career. 

For, even with the spectacular ac - 
complishments of his department, he 
feels the horizons of hospital photog - 
raphy are as unlimited as outer 
space, and sees a day, very soon, 
when every major hospital will have 
a self-supporting photographic de- 
partment which will be one of its 
most valuable assets in attracting 
and keeping staff. ® 
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Develop a Nose for News 


by Marjorie Saunders 
Director of Public Relations 
Baylor University Medical Center 
Dallas, Texas 


® A REPORTER SYSTEM can aid mate- 
rially in the preparation and publi- 
cation of an employee magazine. To 
be effective, however, there should 
be a reporter representative for each 
department of the hospital. In our 
hospital this is accomplished by ask- 
ing the department head to appoint 
an employee to serve as a reporter 
for his department. 

Since very few employees have 
had journalistic training it is neces- 
sary that they be given basic infor- 
mation such as how to recognize 
news if they are to be effective. This 
is how we meet that problem in our 
hospital. We suggest to the depart- 
ment head that he choose someone 
who (1) has a flair for this type 
work, if there is a person in his de- 
partment, (2) that he choose some- 
one who wants to do the job (an 
unwilling. appointee makes a poor 
reporter). 

Periodically a conference is held 
for Baylor Progress Reporters. More 
than one conference is necessary 
since all employees cannot get away 
from their jobs at the same time. 
In our hospital the public relations 
director is also editor of Baylor 
Progress, our employee publication. 
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A small manual* was also pre- 
pared entitled, “How to Develop A 
Nose for News,’ and a copy was 
given to each reporter; then each 
idea in the manual was discussed 
with the group. It was also stressed 
that the reporter should always sub- 
mit his news to his department head 
for approval before it was turned in 
to the editor. This thereby eliminates 
the reporting of gossip or other un- 
desirable news. 

Following the discussion of the 
manual there was a question and 
answer period. Each reporter was 
also subsequently sent an evaluation 
sheet on the conference which he 
was asked to fill out and return. 

All who returned the evaluation 
form answered question 5—“Do you 
believe you can be a better reporter 
from your department as a result of 
the meeting” with a “yes.” Also, the 
answer to question 6—‘‘Are you get- 
ting better news from your depart- 
ment as a result of what you learned 
at the meeting” was also in the af- 
firmative. As for benefits gained, the 
answers were varied. For example, 
one said, “Knowing exactly what is 
expected from reporters.” Another 
said, “I was made aware of things I 
had been doing wrong. I now know 
better what kind of news is wanted.” 





* The headline illustration is a part of 
the front cover of this manual. 


Another said—“The knowledge of 
things to write about that had never 
occurred to me.” Still another—‘“I 
learned some good points about 
writing up my report.” Another’s 
comment was, “I learned what was 
expected of reporters.” All agreed 
that the meeting was helpful. 

Answers to the question, “What 
did you learn about reporting that 
you did not know’—were very re- 
vealing. Many said it helped them 
understand what was to be included 
in articles. Others stated they un- 
derstood for the first time that a 
good story must answer the ques- 
tions, “who, what, when, where, 
why, and how?” One said, “It gave 
me new ideas to put in my report.” 
Still others said they now under- 
stood how to prepare their material 
for Baylor Progress. 

Question 4 asked, “What did you 
consider the most important fact you 
learned at the meeting? In answer 
one reporter said, “How to get inter- 
esting information.” Many replied, 
“The manual for reporters will be 
the greatest help.” Still others said 
it helped them understand what to 
report. 

We believe the reporters confer- 
ence is time well spent. We have 
realized excellent results which have 
been reflected in improved reporting 
on the part of most of the reporters. 
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One dissatisfied, misinformed patient with 
an average number of friends 


can do much fo injure the 


reputation and the goodwill of a hospital. 


by Monroe M. Title 


@ IN THE HOSPITAL making friends is 
no easy job. We have to work against 
difficult odds. At first glance, the 
face of the hospital is forbidding and 
unfriendly to many. It suggests dis- 
ease, pain, and death. While basical- 
ly committed to life and health, the 
hospital is inevitably associated with 
the grimmer aspects of the struggle. 
We hear of the remote bewildering 
atmosphere in the most modern and 
efficient of hospitals, of impersonal 
mechanical waiting, “like cars in a 
repair shop,” of the silence barrier 
still surrounding many hospital pro- 
cedures, of the “frigid-faced recep- 
tionist with her uninviting recep- 
tion.” 

We should always remember that 
a dissatisfied misinformed patient 
with an average number of friends 
can do much to injure the reputa- 
tion and good will of a hospital. 
Keeping these thoughts in mind, we 
note three aims in regard to pa- 
tients: 

Overcoming fears. 

Developing friendliness. 

Personalizing patient care and 
service. 

Techniques used cover every as- 
pect of the patient’s stay in the hos- 
pital. At Brent General Hospital the 
admitting office was singled out as a 
key area for improved public rela- 
tions techniques. 


Information 


Before a patient enters Brent 
Hospital, information sheets regard- 
ing the hospital’s policies and pro- 
cedures are given to the patient in 
the doctor’s office. These sheets 
contain information regarding trans- 
portation to the hospital, admitting 
entrance, hours of admitting, items 
needed on admission, visiting hours 
and regulations, discharge proce- 


36 


Brent General Hospital 


Assistant Director 


Detroit, Michigan 


dures and financial information, in- 
cluding a list of insurance companies 
accepted by the hospital. 

While the patient is waiting to 
give admitting data or soon after- 
wards, he is handed an information 
sheet if he is scheduled for surgery. 
This tells in simple language what 
will happen to him as a surgical pa- 
tient. Similar sheets are available 
to parents of tonsillectomy patients, 
patients scheduled for BMR’s, x-rays 
and similar procedures. 

It might be worthwhile to quote 
from one of these information sheets. 
The leaflet given to a parent of a 
child scheduled for a T & A is en- 
titled “So Your Child Is Going to 
Have a Tonsillectomy.” It continues: 
“This leaflet has been prepared so 
that you may know what to expect 
before and after your child’s sur- 
gery. This is a general description 
and more specific orders may be 
left by your physician.” 


Before Surgery: 

1. The child should not be brought 
in for a tonsillectomy if he shows 
any signs of illness. 

2. If your child has a cold or a 
fever, the doctor will be notified be- 
fore surgery. 

3. The child may not have food or 
fluids the morning of surgery. 

4. Many children become quite 
flushed after the pre-operative “hy- 
po”; this is one of the side actions of 
the drug and is not harmful. 

5. The actual surgery time varies, 
but usually about 30-45 minutes are 
required for the procedure. 

6. Since persons other than op- 
erating room personnel are not al- 
lowed in the surgery department, it 
is best that you remain on the hos- 
pital sun porch until the child comes 
back to his room. You will be called 
immediately when he returns to his 


bed. 


Public Relations 
Begins 


With The Patient 


7. We ask one of the parents to 
remain with the child the day of 
surgery. At 1 PM you may ask the 
nurse for a meal ticket. She will di- 
rect you to the dining room where 
you may have your lunch as a 
guest of the hospital. 


After Surgery: 

1. Vomiting usually occurs after 
surgery. 

2. Your child may be thirsty after 
he awakens. Ice chips are usually 
tolerated best. 

3. Your child may appear quite 
flushed or rather pale following his 
surgery. This is probably due to the 
pre-operative “hypo” or the an- 
esthetic. 

4. Feel free to ask the nurse any 
questions you have about your 
child’s care. 

The above is followed with home 
instructions which carefully outline 
what might be expected at home 
and what procedures to follow. 


Safety Box 


On admission the patient is a'so 
offered a key to a safety box ior 
valuables. This box is attached to 
the shelf of the bedside stand. Each 
has an individual key but all «re 
mastered to the key-plan of ‘he 
hospital. The patient’s key is 
tached to a cord and worn on '! 
wrist in a similar manner as ©: 
does at a swimming pool. A $i 
deposit is made for this key. A m« 
tag advises the name of the hospi': 
so that the key can be returned ‘ 
mail should a patient forget to tir 
it in upon discharge. A note on ° 
other side of the tag suggests thai a 
patient give it to a relative before 
going to surgery. A good percentage 
of our patients avail themselves of 
this service, and are happy to be 
able to take out and put back things 
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in their own private “vault” without 
bothering anyone at any time. The 
plan has been in operation for over 
two years and has worked out very 
satisfactorily. 


Toys 


Children are given special con- 
sideration on admission. Every effort 
is made to make them feel at ease. 
The admitting clerk hands each 
child a pencil on which is inscribed 
several toy designs as well as the 
words “For being a good patient— 
from Brent General Hospital.” When 
the child arrives at the laboratory 
for a blood test or other work, a 
grab-bag containing assorted toys is 
opened for the child so that he can 
close his eyes and select a toy. These 
toys are usually small in size and 
cost the hospital about five cents 
each. We get much better coopera- 
tion from the child after the toy is 
received. Children, like adults, are 
accompanied to their rooms by Gray 
Ladies or aides as well as by their 
parents or relatives. 

Incoming obstetrical patients are 
sent letters three or four months be- 
fore their expected arrival. These 
letters include general information, 
in considerable detail, and suggest 
that advanced deposits be made to- 
ward bills, if insurance coverage is 
not available. Lists of such incoming 
obstetrical patients are readily fur- 
nished by attending doctors. Their 
cooperation was elicited by furnish- 
ing them with copies of the letter to 
be sent out. Its purposes and ad- 
vantages were explained to the med- 
ical staff in one of their regular 
monthly letters. 


Special Services 


At Brent special pajamas are 
available for men. Patient gowns 
were long ago found embarrassing 
and uncomfortable to our male pa- 
tients. Members of our nursing staff 
have stated that it is just as easy to 
care for a patient in pajamas as in 
the old-fashioned gowns. 

The process of making the patient 
feel at home and in an atmosphere 
of friendliness continues when he is 
“put to bed.” Alongside his bed is an 
information eard. This card, approx- 
imately 12 by 3 inches in size, con- 
tains information about visiting 
hours, discharge time, smoking reg- 
ulations and calling of nurse. The 
card is placed in a slot and can eas- 
ily be changed as required. In the 
top drawer of the bedside stand a gift 
package is provided. The package 
includes a letter of greeting, a book- 
let regarding hospital costs and spe- 
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It’s hardly necessary to consult with 
the Tissue Committee to get Mrs. 
Jones a kleenex. 


cial patient stationery. On the top of 
the stationery is a picture of a nurse 
under which is written “From my 
bedside at Brent General Hospital, 
Room No. ....”. The gift package 
also includes a box of tissues, a bar 
of soap, a pencil and scratch pad, 
envelopes for mailing letters, a pic- 
ture postcard of the hospital, a card 
of prayers before meals, a Blue 
Cross Leaflet, a book of matches and 
a small bottle of body rub. The 
package itself is in a transparent 
plastic bag, similar to that so often 
used by supermarkets. It has a plas- 
tic tie available in a variety of colors. 
The gift package has made a very 
favorable impression on our pa- 
tients. 

A denture cup as well as a copy 
of the New Testament, provided by 
the Gideon Society, has been placed 
in every bedside stand. Alongside 
each patient’s bed, on both sides of 
the bedside identification card, is an 
instrument and equipment panel. 
This contains a pillow type radio 
with a selection of three different 
stations and FM music, a nurses’ 
call signal, a switch to turn on the 
room light, and another switch to 
turn on a flexible dazor light indi- 
vidually provided for every patient. 
A small night light and a switch to 
turn it on and off is alongside the 
panel. A small three by five card 
gives the patient’s name and doctor 
and dates of admission and surgery 
in bulletin type. Recently a mirror 
was added so that the patient can 
view himself at anytime, if he is 
able to rise in his bed. Above the 
end of the bed or close to its head is 
a small wall bracket into which a 
flower vase can be added. The alu- 
minum flower vase or a chrome 
plant holder is provided by the hos- 
pital. They prevent the tipping over 
of flowers and small plants and save 


precious space. There is no charge 
for any of these items. 

A Gray Lady appears soon after 
admission wondering if the patient 
has any special requests and provid- 
ing information about some of the 
simple hospital procedures. Prompt 
delivery of mail and flowers is a 
policy of the hospital, which is im- 
pressed on aides, Gray Ladies and 
others involved. 

Brent patients are treated to a 
“coffee break” at 10:00 a.m. and at 
8:00 p.m. At these hours one of the 
dietary aides takes a small cart 
around the hospital and offers cof- 
fee, tea, milk, or juice along with 
cookies to patients whose diets per- 
mit such refreshments. This snack is 
heartily welcomed. If a patient for- 
gets a comb, toothbrush, slippers, or 
even pajamas, these items are pro- 
vided or loaned by the hospital. 

Children are singled out for spe- 
cial consideration at Brent. Their 
bedside identification cards give full 
names so that children can be called 
by their first names. After they are 
in bed, Gray Ladies bring them a 
Wonder Book entitled, “Let’s Play 
Nurse and Doctor” or one named “A 
Visit to the Hospital,” or a simple 
toy which can be enjoyed during the 
hours of waiting or recovering. Pa- 
jamas with circus motifs are loaned 
to each child. They are colorful, are 
available to the hospital at a nom- 
inal cost, and match the bedspread 
of the childrens’ cribs and beds. The 
Gray Ladies are ready to read to 
children when necessary. 


Birthdays 


The admitting clerk is instructed 
to note the birthday of patients en- 
tering the hospital. If a patient has a 
birthday within the next 30 days, 
his name is added to a special list. 
This list is checked daily by a mem- 
ber of the dietary staff. When the 
patient’s birthday arrives and he is 
still in the hospital, a special small 
cake reading “Happy Birthday” is 
presented to him, along with a card 
which contains the inscription “We 
are sorry you are ill on such an oc- 
casion, but on behalf of the em- 
ployees and staff of Brent General 
Hospital, we wish you a Happy 
Birthday.” It is signed by the direc- 
tor. 

Obstetrical patients, who are usu- 
ally quite well after the first 24 
hours, receive other attentions. 
Bathrobes are provided for women 
in labor. A booklet of 2,000 sug- 
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faulty medical service impairing life and health of patients 


or 


faulty hotel service impairing the convenience of patients 


® THE NEW yorRK hospital strike 
has spotlighted for the public the 
plight of our voluntary hospital sys- 
tem. Complaints about lack of first 
class hotel service in first class hos- 
pitals have been worrying hospital 
administrators for quite a while. 
The same hospital administrators 
now stand accused of paying sub- 
standard wages. The public ought 
to know that both problems are in- 
terconnected. Run away cost of 
proper hospital care left the hos- 
pital administration the bitter choice 
between below standard medicine 
and below standard wages, or in 
other terms: faulty medical service 
impairing life and health of patients, 
or faulty hotel service impairing 
the convenience of patients. 

The dilemma of the hospitals’ un- 
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der-financing has been discussed for 
quite a while in hospital circles. 
However, the financial plight is only 
a sympton and not the sickness it- 
self. Dollars and cents are rather a 
crude measuring rod of profession- 
al performance but they are not 
unreliable an indicator. The aver- 
age cost per patient day in New 
York rose 77.5 percent from the 
1947-1949 level to 1957.* It certainly 
has risen ever since. The Con- 
sumer’s Price Index, however, at 
this time has not yet quite ap- 
proached 125 percent of the 1947- 
1949 average. This shows that some- 
thing very special is going on in the 


*The last year such information was pub- 


lished by the United Hospital Fund of New 
_ York, 


ey Is Not the Cure-All 


Hospitals’ Ills 


by Fred Grubel, LL.D., M.B.S., C.P.A, 


Deputy Executive Director 
Maimonides Hospital of Brooklyn 


hospital field. Drugs, surgical pro- 
cedures, radiation and laboratory 
apparatus requiring immense fi- 
nancial outlay are taken for granted 
today, and were at best the dream 
of a few scientists when our young 
medical specialists started their col- 
lege studies. And in this turmoil of 
progress of science and problems 
of finance, there ticked away the 
time bomb of traditionally low 
wages for nurses and other workers 
alike, and the rising necessity of 
employing first class scientists in 
hopeless competition both with gov- 
ernment and industry. 

The study of cost figures reveals 
still another aspect. Contrary to all 
rules of industrial management, we 
find that the bigger the hospital 
the larger, therefore, its output and 
the higher is its unit cost. This ap- 
parent reversal of the economic law 
of diminishing unit cost, with the 
increasing production, represents 
the rude fact of a difference in 
quality of service when comparing 
the small with the big hospital. The 
quality of service of a_ hospital, 
however, is nothing else but the de- 
gree of medical help, of chance of 
recovery given to the sick. 

We are faced with the heart- 
breaking situation that the choice 
of a hospital, in many cases, de- 
cides speed and degree of recovery 
of a patient, not rarely even the 
question of life and death. As com- 
mendable a job as the Joint Com- 
mittee on Accreditation of Hospitals 
has been doing in surveying and 
standardizing our institutions, the 
Joint Committee is only setting 
minimum standards: an institution 
meeting these standards _is—in 
school language—“just passing.” It 
is left to the community responsi- 
bility and scientific ambition of the 
administration of the individual 
hospital whether and to what de- 
gree its performance should be above 
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such passing mark. In short, the 
hospital service offered to the 
American public is dangerously un- 
even in quality. 

The time has passed when the 
essential instrumentarium of the 
physician was in his head; even the 
greatest medical genius of today 
needs a whole armory of instruments 
and apparatus, of assistants and 
helpers in order to successfully ap- 
ply his knowledge. The hospital is 
no longer just a house for the sick, 
but ought to be an arsenal of the 
most advanced scientific equipment, 
supplies and technicians unheard of 
at the beginning of this century 
when our present hospital system 
emerged and took final form. 

The financial problem of our hos- 
pitals is serious. It has to be relieved 
speedily, but it cannot be solved 
basically before our hospital sys- 
tem as such is reviewed and ad- 
justed to present day requirements. 
The cleavage between voluntary, 
municipal and state hospitals, the 
more or less accidental nature of 
the connection between academic 
and hospital medicine, between pri- 
vate practitioners and _ organized 
health services are at the core of 
the problem. 

An integrated system of hospital 
care based not on minimum stand- 
ards, but on optimum standards 
ought to be developed by a com- 
mittee on a nationwide basis. This 
system should eliminate the factor 
of hazard in the quality of hospital 
service available to the nation’s 
sick. It should establish the require- 
ments on a level commensurate with 
most advanced progress of modern 
medicine and related sciences. After 
these requirements are determined 
—and not before—and after the 
proper distribution of hospital facil- 
ities throughout the country is laid 
out, the basic financial problem can 
be considered. Such consideration 
should include not only the outlay 
necessary for up-to-date scientific 
equipment and scientific talent, but 
also the cost of good maintenance 
and “hotel” service, and decent 
reasonable salary and wage stand- 
ards for the technical, nursing and 
nonprofessional help. 

The over-all cost of such a pro- 
gram ought to be a burden to be 
shared in common effort by public 
and private resources. Various ap- 
proaches leading to one combined 
plan and effort appear necessary. 
Some of these approaches should be 
discussed here. 
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1. A system of medical colleges 
commensurate with the require- 
ments of the nation and combined 
with the nation’s hospital facilities 
should be established. 


Private philanthropy can rightly 
consider the American voluntary 
hospital as its unique achievement. 
But this development now shows 
quite serious short-comings as com- 
pared with continental Europe. 
There the medical faculties of the 
usually centuries old State Univer- 
sities developed the modern hos- 
pitals under their authority and 
guidance. In our own country, the 
accident of location and of the 
vision, and pocketbook, of our hos- 
pitals are deciding factors for es- 
tablishment of university connec- 
tions with all the implications for 
the highest possible quality of medi- 
cal service. Moreover, the facilities 
for medical education also de- 
veloped on a more or less acciden- 
tal basis. If there is any significance 
in the fact that thousands of avail- 
able internships cannot be filled 
every year by the Intern Match- 
ing Plan, we are more and more ap- 
proaching the time when the nation 
will be seriously under-provided 
with medical talent. 

It might be necessary to increase 
the number of medical schools or 
the capacity of the schools that are 
presently operating, and it might be 
in the interest of the country to 
space the location of the schools 
more or less proportionate to pop- 
ulation much rather than by his- 
torical accident. Once plans for such 
a medical school system are estab- 
lished, the funds have to be pro- 
vided. It is my assumption that any 
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additional financing beyond the 
present outlay will have to come 
from public coffers. As much as it 
is accepted that general education 
is a just burden on the entire com- 
munity, as much it has to be ac- 
cepted that the cost of medical edu- 
cation, one of the basic factors in 
the nation’s health, is likewise a 
public responsibility. 

With ever growing complexity of 
medical science and _ procedures, 
more and more medical practice is 
centered and will be centered 
around hospitals. This does not nec- 
essarily mean an increase in inpa- 
tient service; much rather a devel- 
opment of the hospital into a medi- 
cal center, providing health services 
and giving the necessary apparatus 
to the physicians, not only on an in- 
patient basis, but also more and 
more important on an ambulatory 
basis. Such medical centers need 
the closest possible connections 
with the development of medical 
science in the academic atmosphere 
of the medical college. Therefore, 
as a matter of principle, the hos- 
pitals—medical centers—have to be 
closely connected professionally and 
organizationally with the medical 
school system. An economic by- 
product of such grouping would be 
the possibility of creating joint pur- 
chasing and maintenance facilities 
for the entire group of hospitals. 


2. Central institutes for pathology, 
radiology and applied sciences 
should serve and guide on a group 
basis the related services of the 
hospital. 


The quest for scientific talent is 
uppermost in everybody’s mind. 
This is true in all disciplines of 
science. By sheer law of nature 
the amount of outstanding talent 
is restricted. All outstanding talent 
in medicine and related sciences 
should be at the service of the 
greatest number under the best pos- 
sible conditions for their further 
development and application. Never- 
theless, the hospitals and universi- 
ties are eagerly competing with each 
other, so far as they can afford it, 


‘for surgeons, pathologists, radiolo- 


gists, chemists and men who could 
serve a whole community are con- 
fined to just one institution that 
happened to be able to employ 
them. 

On the other hand, patients of in- 
stitutions who are less fortunate 
are at a disadvantage because these 
“auxiliary services” may be in the 
hands of good or mediocre special- 
ists who just did not measure up, 


39 


, 


' 
Lt 


L344 
: 


ith 


sAl lL Pi bh hij 





































































without fault of their own, to the 
highest level of scientific achieve- 
ment. They do not have a possibil- 
ity to refer to the top talent in the 
field, and they are not guided by 
these natural leaders in science be- 
cause of the compartmentalization 
of our hospital system. 

Central Institutes of Pathology, 
Radiology, Chemistry and other 
medically related sciences should be 
established for groups of hospitals. 
These institutes should be part of 
the medical college and should be 
headed by the chiefs of these vari- 
ous specialties on the faculty of the 
college. They thus will be highest 
endowed as to talent and as to fi- 
nance much higher than an individ- 
ual hospital could afford. The hos- 
pitals themselves will retain their 
corresponding auxiliary services 
which will be headed by a junior 
specialist. The hospital service will 
take care of the routine work. How- 
ever, they will be guided by the cen- 
tral institute. All more important 
cases will be either referred to the 
institute, or the chief of the institute 
will be called in to take charge and 
not only to consult. As a matter of 
routine, the central institute may 
get all relatively important speci- 
mens and copies of the correspond- 
ing findings in order, first, to check 
on the accuracy of the analysis and 
diagnosis, and, second, to build up 
a centralized basis scientific and 
teaching material. It is only natural 
that the group of hospitals guided 
and coordinated by these central 
institutes should be identical with 
those institutes connected with the 
specific medical college, part of 
which these institutes would be. 


3. Capital and major research ex- 
penses should be the government’s 
responsibility. 


The municipal and state hospitals 
usually command financial re- 
sources for capital outlay which 
arouse the envy of the best en- 
dowed voluntary hospitals. How- 
ever, not being able to provide their 
medical staff with facilities of the 
hospital for their private patients 
they, by necessity, lose out in com- 
petition with the voluntary institu- 
tions so far as medical staff is con- 
cerned. It is a known fact that the 
public who is able to choose pre- 
fers treatment in a voluntary in- 
stitution, and with all fairness to 
everybody concerned, this feeling 
about the difference in quality of 
medical care is not always unjusti- 
fied. On the other hand, voluntary 
institutions may be unable to use 
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to the fullest extent the potential of 
their medical staffs just because 
many of them lack funds for fully 
modern equipment. 

This dilemma could be solved by 
a clear-cut division of responsibility 
and by combining and coordinating 
resources of both public and volun- 
tary organizations. The public hand 
should be responsible for the con- 
struction of hospitals and for the 
physical non-medical maintenance. 
Public funds also should continue 
to be made available for large scale 
research as it is now arranged by 
the United States Public Health 
Service, by the Atomic Energy 
Commission and others. 


4. Administration and operation of 
the hospitals should be the respon- 
sibility of voluntary organizations. 


While the physical construction 
and the non-professional mainte- 
nance thus are financed by tax 
monies, the professional guidance 
and the administration of these in- 
stitutions should be entrusted to 
the philanthropic organizations that 
are now operating the voluntary 
hospitals. They thus combine their 
efforts in the same institution with 
state and municipalities. The vol- 
untary hospital corporations would 
provide the administrative and pro- 
fessional side, as well as the facili- 
ties for patients who pay their own 
way. It is quite clear that such team 
work has to overcome great or even 
tremendous difficulties of organiza- 
tion, personality and finance. How- 
ever, the nation’s health is im- 
portant enough a force to finally 
overcome all obstacles. 








5. The care of indigent patients 
should be financed fully by govern- 
ment. 


The time has passed when the 
problem of aiding “the poor” could 
be tackled voluntarily by some 
groups of well-to-do benefactors, 
Beyond this, medical care has be- 
come so expensive that one does not 
have to be “poor” in order to be 
unable to pay one’s own way to re- 
covery when sick. It is generally 
accepted that municipalities and 
other governmental agencies are re- 
sponsible to provide for the medi- 
cally indigent proper medical care. 
A residue of olden times, however, 
led to the situation where munici- 
palities who are operating public 
hospitals with insufficient bed 
complement pay voluntary hospitals 
for the care of medically indigent 
patients substantially less than what 
it would cost them to care for them 
in their own institutions. 

The suggested physical combina- 
tion of the hospital system would 
do away with the separation of 
municipal and voluntary hospitals. 
However, in the financial plan that 
will have to be developed for such 
combined institutions, the contribu- 
tion by the municipality to the op- 
eration will have to be related to 
the number of medically indigent 
patients cared for in the institution. 
The cost of such care should not be 
a burden to the contribution of the 
voluntary organization. 


6. The care of all self-paying pa- 
tients should continue to be paid 
privately, either directly from the 
patients’ own resources, or indi- 
rectly through pre-payment plans 
and insurance. However, the neces- 
sity of government reinsurance 
should be kept in mind. 


There does not seem to be a 
limit, fortunately, to the develop- 
ment of medical science. Unfor- 
tunately this optimistic statement 
must be accompanied by the dis- 
turbing statement that there is a!so 
apparently no limit to the increas- 
ing cost of medical treatment and 
diagnosis. Of course, science fiction 
and maybe science itself may dream 
of the day when a cheap pill can 
work the miracle that the most ex- 
pensive radiological apparatus can- 
not achieve at this time. Under such 
happy circumstances, we may e©x- 
perience progress of medicine and 
regress of cost. This time has not 
arrived yet. Realistically, we have 
to state that cost development is at 
this time on the upzrade and seems 
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to go to such heights that neither 
normal human beings can afford to 
pay it out of their own pockets nor 
insurance schemes can afford to 
cover the cost without pricing them- 
selves out of business by constant 
increase in insurance premiums. The 
national administration has men- 
tioned in the past the possibility of 
considering governmental reinsur- 
ance as a back stop for run away 
health insurance expense. 

Once a well thought out medical 
and hospital system is established, 
it will be relatively not too difficult 
to determine the cost, not of mini- 
mum standards but of optimum 
standards of medical and hospital 
care. If such cost seems to be be- 
yond the means of private individ- 
uals and private business, includ- 
ing pre-payment plans, a reinsur- 
ance by the government should be 
devised. Such reinsurance might 
take the form of payments to the 
various prepayment plans and in- 
surance companies in cases of prov- 
en excess over a sound loss ratio, 
or it may be an outright government 
payment to the hospitals based on 
patient days or on other measur- 
able units of service; study experts 
may find still a third way of solu- 
tion. Under no circumstances, how- 
ever, should the shortage of funds 
impair the quality of medical and 
hospital care. 


The Late Doctor MacEachern 
and Friends 


® One of our readers thought we 
would be interested in this photo- 
graph which was taken on October 
30, 1954, the day of the dedication 
of the Lower Bucks County Hos- 
pital, Bristol, Pa. The late Doctor 
Malcolm T. MacEachern is shown 
meeting with the hospital’s nursing 
supervisors. Mrs. Ruth Hilder, sec- 
ond from the right, is now director 
of nursing and Miss Evelyn Buck, 
on extreme right is supervisor of all 
medical-surgical wings. * 
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7. Philanthropic money should fi- 
nance scientific and organizational 
development in the several institu- 
tions. 


According to the plan which is 
here sketched in very rough out- 
line, the actual patient care cost 
would no longer be a burden on 
voluntary institutions. These insti- 
tutions would also be relieved of the 
cost of physical construction and 
maintenance. 

Philanthropic money thus freed 
would no longer be invested in 
brick and mortar and outright re- 
lief. It would be available for an in- 
vestment in the future of medical 
science and medical care. It should 
go into payment for basic research 
facilities, allowing these research 
projects to be undertaken that are 
financed by the government or the 
great national research organiza- 
tions. 

Philanthropic money should per- 
mit the hospitals to experiment 
and to study advances not only in 
abstract and natural science, but 
also in the very important social 
science aspect of patient care. Pilot 
studies in preventive medicine, in 
home care, in other ambulatory care 
arrangements, in coordination of 
acute medical care and care for the 
aged, and many other similar fields, 
are crying for proper financing. 


They may be projects which are 
not yet proven well enough to war- 
rant the expense of tax money. 
These frontiers of medicine and its 
social aspects of studying and help- 
ing the patient as one human be- 
ing instead of just as a carrier of 
medical problems are a real mod- 
ern challenge to philanthropy. 

I do not claim that these seven 
postulates represent a complete pro- 
gram. Neither do I assume that after 
proper study and scrutiny every 
one of these thoughts will prove to 
be valid. However, the basic study 
ought to be undertaken. The pres- 
ent lack of systematic planning and 
coordination obscures the hospital 
situation to such an extent that it 
appears impossible to even ap- 
proach the financial problem in 
quest of a permanent solution. 

Our hospital’s ills lie deeper than 
dollars and cents. The financial 
crisis is just a symptom which re- 
quires immediate preliminary at- 
tention. But this is only a pallia- 
tive. How much money is really re- 
quired to run our hospitals in ac- 
cordance with mid-century progress 
will only be known once we create 
a mid-century hospital system. The 
hospitals should learn from medi- 
cine that we are far beyond the age 
when doctors attacked symptoms 
without searching for their cause. § 








by James D. Snyder 


Washington Staff 
Hospital Management 


® LAST YEAR the federal government handed out more 
than $365 million in surpluses, and this year the figure 
is expected to reach $450 million. As government agen- 
cies spend more, and as the Defense Department 
changes equipment rapidly to keep pace with modern 
warfare, some items become “surplus” almost as soon 
as they are uncrated. 

Nonprofit hospitals and clinics are one of only three 
institution classifications allowed to qualify for surplus 
property under a law passed by Congress in 1949. The 
others are nonprofit schools and civil defense groups. 

Although they spend as much annually as schools 
and civil defense groups combined, hospitals received 
about 10 percent of last year’s $365 million surplus total. 
Schools got 75 percent. Civil defense organizations, with 
a budget of 3 percent as large as hospitals, still ac- 
counted for 15 percent of the total. 

The federal government is not to blame for this poor 
ratio. It is entirely the fault of disinterested hospital 
administrators who fail to participate in the Federal 
Surplus Property program. 

Surplus Property Agency officials in Washington told 
HOSPITAL MANAGEMENT that there is no reason why hos- 
pitals couldn’t take in three times their current share. 
With the amount of surplus property on the rise, they 
added, hospitals could well take in more than $100 mil- 
lion a year. 

One spokesman listed three reasons as possible clues 
to the current lethargy of hospital administrators: 


1. Too many hospital representatives seek only medi- 
cal and surgical equipment. Naturally, they would pre- 
fer it brand new. “Because surplus property is used, 
we can see why hospital people would go elsewhere 
for the latest developments in medical equipment,” 
said this surplus property official. “But what we can’t 
understand is why so many hospital people overlook 
thousands of other surplus items that might mean the 
break-even point in their operations. Since 1949 we 
have placed in hospitals such items as desks, file cab- 
inets, beds, typewriters, dishwashers, ambulances, 
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trucks, generators, maintenance tools, land, buildings, 
and even airplanes.” 

2. Hospital people often make one visit to a govern- 
ment surplus warehouse, see nothing that interests them 
and fail to return again. “If a specific item is needed 
immediately,” continued this spokesman, “then the 
Surplus Property Agency is not the place to go. How- 
ever, surplus warehouses carry but a small fraction of 
the actual surplus property available. It is for this rea- 
son that constant contact between the hospital adminis- 
trator and surplus property agents should be estab- 
lished. If the field agent is aware of the needs of the 
hospital he has an excellent chance to find the required 
materials.” 

3. Not enough hospital administrators have taken the 
trouble to find out how the Federal Surplus Property 
Agency works, where their state agency is, or how to 
go about acquisition. 


How ‘‘Surplus’’ Is Administered 


Any item considered expendable by a federal agency 
(ex.-Dept. of Defense) is first placed on an “availability 
list” and circulated to other divisions of the department 
for possible use. If no need is ascertained for the object 
in that department, a similar notice of “availability” is 
sent to all other government branches and agencies. 

It is only when all government agencies reject the 
available equipment that it is offered for surplus. The 
property, which can be any item from desks to buiid- 
ings, is then turned over to the Department of Health, 
Education, and Welfare for possible distribution as sur- 
plus. The HEW usually has from 40 to 60 days to give 
the property away to one of three eligible nonprofit 
institutions (hospitals, schools, or defense groups). If 
none of these institutions claims the available propcty 
within that time it is put up for public sale. 

However, in most cases the usable property is given 
to one of these institutions through the joint efforts of 
the HEW and the 50 state Surplus Property Agencies. 

A State Surplus Property Agency is usually an auton- 
omous self-supporting organization established by 
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state legislation to help a state get its fair share of gov- 
ernment surplus. The state agency maintains several 
full-time workers who are in constant communication 
with hospital, school, and civil defense groups to keep 
check on their various needs. State agents are also in 
contact with the Health, Education, and Welfare re- 
gional offices nearest them. When the state agent is 
informed by an HEW office that certain surplus prop- 
erty is available in his area, he in turn notifies the 
various eligible institutions under his jurisdiction. 

A close liaison between a state agency official and the 
hospital administrator is the heart of the program. 
However, the hospital administrator is cautioned against 
making a useless unannounced trip in person to the 
state agency. Rather, he should send the state agency 
a periodic summary of items needed by the hospital. 
In turn he will find that he will be constantly advised 
by the state agent as to what properties are appearing 
on the “available list.” 

Close contact between the hospital, administrator and 
state official cannot be overemphasized. This is true be- 
cause the state agent is continually receiving notices of 
possible surplus equipment long before it actually be- 
comes “surplus.” Through this advance knowledge he 
is able to requisition immediately an item the moment 
it becomes surplus—if he has been made aware of the 
needs of the institutions in his locale. Again, we repeat 
that the items shown at a state agency warehouse are 
but a small portion of the properties that could be ob- 
tained through close liaison between hospital adminis- 
trator and state official. 

Discussed below are two types of federal surplus. 
Personal Property includes all types of movable equip- 
ment except real estate, naval vessels and records of 
federal government. Real Property applies to govern- 
ment-owned land or buildings that have been de- 
clared expendable. 














How To Acquire Surplus Personal Property 
®@ Who is eligible 


A “health facility’ must be an “approved or ac- 
credited institution, facility, entity or organization which 
has for its primary function the provision of medical 
services, or the promotion of health through the con- 
duct of research, investigations, training and demon- 
strations, relating to the causes, prevention, and meth- 
ods of diagnosis and treatment of diseases or injuries.” 
The term includes hospitals, clinics, research and health 
centers, laboratories, medical, dental, nursing schools, 
and similar institutions. “Approval” means recognition 
by the state department of health or other appropriate 
authority. “Accredited” means approval by a recognized 
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accrediting board on a regional, state, or national level, 
such as the American Hospital Association. 

Institutions not eligible for personal property surplus 
include welfare, eleemosynary and purely domiciliary 
organizations such as old people’s homes, orphanages, 
Sunday schools and summer camps. 


@ Where to apply 


Applicants should first contact their main state sur- 
plus property office, since all eligible institutions must 
be registered on paper. Later, registrants may be re- 
ferred to one of the branch offices closer to their place 
of work. Addresses of state agencies are listed at the 
end of this article. 


@ Selecting personal property 


Notices are usually sent out by state agents describ- 
ing available equipment. If genuine interest is shown 
by an eligible institution, the property is brought from 
the donating federal agency to the State Surplus Prop- 
ery Agency warehouse where it is made available for 
inspection and selection. 

The Health, Education and Welfare Department at- 
tempts (as near as possible) to allocate surplus prop- 
erty to the states on a per-population basis, so that 
each state will have a proportionate share. 


@ Price 


Although surplus personal property is donated free 
by the federal government, recipients are charged a 
“handling fee” by the state agencies. The state agencies 
are nonprofit and are rarely given any funds by their 
state legislatures, so that all money they collect from 
institutions goes toward operating expenses. “Handling 
fees” usually range from four to seven percent of the 
original cost of the surplus item to the government. 
Thus, if a hospital acquired a file cabinet which orig- 
inally cost the government $100 the charge by the state 
agency would be from four to seven dollars. 


@ Pick up and delivery 


The receiving institution usually picks up its surplus 
personal property at the state warehouse and pays for 
transportation to the premises. Some state agencies, 
however, provide delivery at slightly higher cost while 
others at times (for a smaller charge) arrange for pick- 
up directly at the donating government agency. 


@ Closing the deal 


Personal property is offered on an “as is, where is” 
basis without warranty of any kind. 

It is always necessary for an authorized representa- 
tive of the receiving institution to sign a document 
stating that the propery is usable and necessary, that 
it will not be used for any other need than that stated, 
and that the institution will abide by any conditions 
specified by the government. 

Numerous surplus “bootleggers” have forced the gov- 
ernment to place certain restrictions upon the use of 
the property acquired. For example, any item worth 
$2,500 or more requires that the donee put the item into 
use within 12 months, and that he not re-sell the prop- 
erty for from two to four years. Periodic reports on the 
use of the property are required, and hospitals can 
expect visits from state agency “follow-up men” who 
check against any possible piracy. 


43 














REAL PROPERTY TRANSFERS TO HEALTH 
INSTITUTIONS since 1949 include: $150 million 
in land and buildings . . . 17,530 mental hospital 
beds . . . 11,405 TB hospital beds . . . 82 nursing 
home beds .. . 29 general hospitals . . . 17 TB 
hospitals . . . 4 rehabilitation centers ... 2 sani- 
tation plants . . . 4 VD rapid treatment centers 
. . . 5 research plants . .. land for expansion 
. .. Student nurse housing .. . 











How To Acquire Surplus Real Property 


Real property surplus falls into two sub-groups: 1. 
On-site real property includes land and buildings which 
are to be used in their present location; 2. Off-site real 
property refers to buildings which are located on land 
which is neither surplus nor government-owned. There- 
fore, such buildings must be removed for salvage ma- 
terials or re-erected elsewhere. 


@ Who is eligible 


Any health institutions qualified for personal sur- 
plus property are also eligible in this case. Nursing 
homes may also apply. Competition for real surplus 
property, however, is also heightened by the eligibility 
of municipal, county, and state governments. In fact, 
since 1949 these three groups have acquired more than 
60 percent of all government land and buildings offered 
as surplus. 


@ How to apply 


All petitioning institutions must first apply to the 
nearest regional office of Health, Education and Welfare. 
They must also furnish a detailed program outlining 
all aspects of their intended use of the property. 


@ Price 


When real property surplus is scheduled for dona- 
tion, the HEW first engages a certified appraiser to esti- 
mate its “fair value.” Next, the HEW determines a 
“public benefit allowance” based upon the estimated 
contribution to society that will be rendered by the 
recipient. Thus, for example, if a hospital acquired a 
surplus building valued at $100,000, and the government 
declared an 80 percent “public benefit allowance,” the 
hospital would only pay $20,000 for the building. Public 
benefit allowances for hospitals range anywhere from 
40 percent of fair value and frequently reach 100 per- 
cent. 


@ Restrictions on use of Real property 


Recipients must usually agree to use the property for 
their stated needs for 20 years and cannot sell or lease 
it. 

On on-site property transfers the government may 
recapture use of the premises during declared national 
emergency. It must pay rent and take into considera- 
tion any improvements made in the property. 

On off-site transfers the receiving institution must 
remove and relocate the property, and clean up the site 
from which it is taken. 

Unlike personal property surplus, land and buildings 


as 


cannot be allocated to areas on a percentage-of-popu- 
lation basis. Consequently, institutions in states of great 
federal activity have a far better opportunity to acquire 
real property than others. States with extremely high 
federal impact are California, Texas, Florida, Wash- 
ington, Michigan, and New York. 3 


List of State Surplus Property Agencies 


Each state and U.S. territory has a state surplus prop- 
erty agency. Several even have several district offices 
too numerous to mention here. Although these agencies 
often have slightly different names in the various states, 
any letter addressed to “(name of state) State Sur- 
plus Property Agency” will be sure to reach the proper 
destination. Listed below are the main state offices and 
their addresses: 


ALABAMA 
P. O. Drawer 30 
Attalla, Ala. 


ALASKA 
P.O. Box 2057 
Anchorage, Alaska 


ARIZONA 
5415 E. Washington St. 
Phoenix, Ariz. 


ARKANSAS 
Room 04, State Education Bldg. 
Little Rock, Ark. 


CALIFORNIA 
721 Capitol Ave. 
Sacramento 14, Calif. 


COLORADO 
4700 Leetsdale Dr. 
Denver 22, Colo. 


CONNECTICUT 
70 Arch St. 
Hartford 15, Conn. 


DELAWARE 
Delaware State Hospital 
Farnhurst, Del. 


DISTRICT OF COLUMBIA 
Room 419 District Bldg. 
14th & E Streets NW 
Washington, D.C. 


FLORIDA 

Florida Development Commission 
Carlton Bldg. 

Tallahassee, Fla. 


GEORGIA 

State Dept. of Education 
200 Walker St. S.W. 
Atlanta, Geo. 


HAWAII 
Bureau of the Budget 
759 Kelikoi St. 


Honolulu 13, Hawaii 


IDAHO 
P.O. Box 1775, Growen Field 
Boise, Idaho 


ILLINOIS 

Department of Finance 

Division of Administrative Services 
P.O. Box 1236 

Springfield, Ill. 


INDIANA 
Building 12117 
Camp Atterbury 
Edinburg, Ind. 


Please turn to page 80 
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Apter, RoBpert K.—has been named 
associate executive director of The 
Jewish Hospital of Brooklyn, N.Y. 


BarNER, Tep E.—has been appointed 
assistant administrator of the new 
200-bed DeKalb General Hospital, 
Decatur, Ga. 


BERNSTEIN, LEON—appointed admin- 
istrator of Mount Sinai Hospital and 
Clinic, Los Angeles, Calif. He was 
formerly assistant director of Mount 
Sinai Hospital, Cleveland, Ohio. 


BisHop, WiLt1am_ J.—has resigned 
his post as administrator of the 
Mai tin Memorial Hospital, Stuart, 
Fla 


Burton, Ronatp D.—has resigned 
his post as administrative assistant 
and evening administrator of the 
University Hospital and Hillman 
Clinic in Birmingham, Ala. He has 
accepted the post of administrator 
of a 100-bed children’s hospital in 
Jacksonville, Fla. 


CapusaN, RoseEmMary—appointed ad- 
ministrator of Woman’s Hospital, 
Detroit, Mich. 


CHRISTIANSEN, CHRISTIAN M.—is the 
new administrator of The Children’s 
Hospital, Baltimore, Md. 


Mr. Christiansen 


Col. Korn 


Korn, Cot. Bernarp, USAF, MSC— 
has been appointed chief of the 
Medical Service Corps, United 
States Air Force Medical Service, 
Washington, D.C. 


Dean, Max .E.—has assumed his 
new duties as administrator of the 
Winston County Community Hos- 
pital, Louisville, Miss. He is the 
former assistant administrator of 
the General Hospital, Greenville. 


Fiscuer, R.M., Jr.—has resigned as 
Trustee for the Wayne General 
Hospital, Waynesboro, Miss. His 
Successor is GorDON DovuGLas. 
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Fiynn, Rosert L.—named adminis- 
trator of Ashland’s new 34-bed hos- 
pital, Ashland, Ore. 


Focarty, Witt1am M.—promoted to 
lay administrator of St. Clare’s Hos- 
pital, Schenectady, N.Y. 


Hoiiapay, RIcHARD—assistant ad- 
ministrator of Baptist Hospital, Pen- 
sacola, Fla., has been named ad- 
ministrator of Bay Memorial Hos- 
pital, Panama City. He has suc- 
ceeded M. T. Must1an, who recent- 
ly resigned to become administra- 
tor of Alachua General Hospital, 
Gainesville. 


LaSSANSKE, ALBERT A.—a_ resident 
in hospital administration at Sher- 
man Hospital, Elgin, Ill., has been 
promoted to administrative assistant. 


LinpstrRoM, CHARLES C.—appointed 
assistant administrator at Minne- 
apolis General Hospital, Minn. 


Murpuy, RatpH S.—New Castle, 
Delaware, has been appointed chief 
pharmacist to Pennsylvania Hos- 
pital’s Department for Sick and In- 
jured in Philadelphia, Pa. 


Murray, Lorena JANE, R.N., M.S.— 
has joined the staff of the Division 
of Nursing Resources, Washington, 
D.C. as a nurse consultant with the 
Professional Nurse Traineeship Pro- 
gram. For the past three years Miss 
Murray has been an instructor in 
Public Health Nursing at the Uni- 
versity of Minnesota. 


NeEtson, WiLtt1amM—has announced 
his resignation as administrator of 
Putnam Memorial Hospital, Palatka, 
Fla. 


Ory, Cmpr. Jonn A., USN (re- 
tired)—has been appointed adminis- 
trator of Columbia Hospital for 
Women, Washington, D.C. He suc- 
ceeds the late Mas. Gen. ALBERT W. 
Kenner, MC, USA (retired). 


REISER, WILLIAM E., Jr.—appointed 
assistant administrator at Bayonne 
Hospital, Bayone, N.J. 


Ryper, Frep P.—hospital consultant 
with the State Board of Health 
(Florida) is the new administrator 
of Anclote Manor Hospital, Tarpon 
Springs. 


ScHENK, Mrs. KATHERINE M.—ap- 
pointed to the post of director of 
Nursing Education at the Mary 
Hitchcock Memorial Hospital School 
of Nursing, Hanover, N.H. 


Mr. Stewart Mr. Schroeder 
ScHroepeR, Wayne D.—administra- 
tive assistant of Sherman Hospital, 
Elgin, Ill., has been promoted to as- 
sistant to the administrator. 


SHUCKEROW, JOSEPH F.—has_ been 
appointed assistant administrator of 
the Staten Island Hospital, Staten 
Island, N.Y. 


Stewart, DonaLtp M.—appointed ad - 
administrative assistant at Metho- 
dist Hospital of Dallas, Texas. He 
received his Master’s Degree in hos- 
pital administration from North- 
western. 


Taytor, Writt1amM A.—hospital con- 
sultant with the State Board of 
Health (Florida) has been ap- 
pointed administrator of the Variety 
Children’s Hospital, Miami. 


WHEELER, DorotHy V.—director of 
nursing at Allegheny General Hos- 
pital, Pittsburgh, Pa., has resigned 
to accept a similar post with Cedars 
of Lebanon Hospital, Los Angeles, 
Calif. 


Yover, JoHN L.—assistant adminis- 
trator of Englewood Hospital, Engle- 
wood, N.J. has been appointed ad- 
ministrator of the Community Me- 
morial Hospital, Toms River, a n:w 
50-bed hospital now under con- 
struction. Mr. Yoder received his 
Master’s Degree in hospital admin- 
istration from Northwestern. Frank 
Smiari will succeed Mr. Yoder at 
Englewood Hospital. 


Suppliers’ News 


S. T. Parker, Jr. 


ParKER, SAM T., JR.—has been ap- 
pointed general sales manager of 
Baxter Laboratories, Inc., Morton 
Grove, Ill. 
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What associations aRe doing 


Council of Southeast New York 


Mr. William L. Browning, president 
of St. Luke’s Hospital, 
Newburgh, New York 


Mr. Raymond Sloan, New York City 
and Sister Mary Michelle, R.S.M., 
Port Jervis, New York, 


Georgia Association of 
Hospital Governing Boards 


® A CONFERENCE of the Georgia As- 
sociation of Hospital Governing 
boards was held at the Center for 
Continuing Education of the Uni- 
versity of Georgia at Athens on 
May 8 and 9. Most of the sessions 
were round table discussions cen- 
tered around ways and means of 
combatting rising costs and estab- 
lishing relationships with the ad- 
ministrator and the medical staff. 

To assist them in their workshop 
sessions were Doctor R. C. Williams, 
Public Health Research Coordinator 
and Doctor Charles U. Letournzau, 
editorial director of HOSPITAL MAN- 
AGEMENT magazine. 

Problems of individual hospitals 
were aired thoroughly, ideas were 
exchanged and all agreed that an 
entirely different point of view was 
expressed than could be offered in 
the presence of administrators and 
physicians. More all-trustee work- 
shop sessions are being planned for 
the future. & 
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— Trustee Seminar 


Mrs. Rose Newmann, vice president, 
Monticello Hospital, Monticello. 


Tennessee Hospital Association 


L to r: Frank Meisamer and 
Belton Gibson 


Mississippi Hospital Association 


Lester Tuck, Pascagoula 


Sat 


L to r: Bruce Sledge, Greewood 
and Tom Askew, Yazoo City. 


National Association of Hospital Central Service Personnel 


a . ‘ae. , 
Front row — | to r: Sister M. Dolorosa, president, Chicago Chapter; 
Wilma Leppert, chairman, Research Committee; 
Eva Buckingham, president, NAHCSP. 
Back row — | to r: Cecilia Yastremski, chairman, Membership Committee; 
Betty Hanna, executive secretary; Esther Abbott, national secretary; 
Edith P, Johnson, treasurer; and Julia Findlay, president-elect. 
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Tennessee Hospital Association Tennessee Medical Record 
Librarians Meeting 


tie Miss Gertrude McCalip, 
Old timers—l to r: Henry Miller ra Memphis Baptist Hospital 
and Everett Jones. 


Edgar Stohler, M.S.H.A. 
Johnson City, Tennessee. Comite des Hopitaux du Quebec 


Ira Lane, new executive director 


H. B. Gibson of Tennessee Hospital Association 


L or r: Rev. Hector L. Bertrand, S.J., 
director general of the Comite; 

J. Paul Laplante, M.D., president, 
Quebec Association of Hospital 
Administrators; and C. A. Gautier, 
M.D., program chairman of the 


Dick Warren of Chattanooga | —— : 
John Mannix of Cleveland Comite. 


W. W. Fanning of Bristol and a 
J. D. Elliott of Chattanooga. William Whyte and Robert Morris. Mother Marie Joseph of Chicoutimi. 
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Comite des Hopitaux de Quebec Catholic Hospital Association 


L to r: Walter Clissold, publisher 

of Hospital Management and L to r: Sister M. Brigid and 
William Smith, executive director, Sister M. George of Cleveland. 
Hospital Industries Association. 

Leo Dallain of the Rehabilitation 
Institute of Montreal 


Tense moment on the floor—left to 
right: Walter N. Clissold; 

Celeste Kemler of Ada, Oklahoma; 
and Warren O’Meara, Wilmot Castle. 


Rodrigue Latourelle, M.D., 
president of the Comite. 


Catholic Hospital, Association 


Walter N. Clissold visits 
Tom Laughlin and associates at 
the Klenzade booth. 


Sister M. Brigid, inventor 
of the Augustine Cart 





hn Ray Hausted demonstrates the a OS 
Peggy BeVier Co. ultra-new Surgi-Lift. John House of Linde Company 
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a.c.N.a. activities 


Books of value to the 

hospital field have been 

published recently by 

two Fellows in the Col- 
lege. The authors are James A. 
Hamilton, former ACHA president, 
director of the program in hospital 
administration, University of Min- 
nesota and current chairman of the 
Book Award Committee, and Dr. 
Charles U. Letourneau, executive 
editor of Hospital Management and 
former director of the course in hos- 
pital administration at Northwestern 
University. 

Mr. Hamilton’s book was pub- 
lished by the University of Minne- 
sota Press. It is titled, Decision 
Making in Hospital Administration 
and Medical Care: A Casebook. 

Dr. Letourneau’s book, Hospital 
Trusteeship, was published by Star- 
ling Publications of Chicago. 

Key chapters from both books 
were previewed in the College’s 
quarterly journal in the Winter and 
Spring issues. 


The College will spon- 
sor its Ninth Eastern 
Basic Institute for Hos- 
pital Administrators be- 
tween October 10-14th at the Syl- 
vania Hotel in Philadelphia. 
Cooperating sponsors for the five- 
day program will be the Delaware 
Valley Hospital Council and the 
Hospital Association of Pennsyl- 
vania. 
Tuition for the Ninth Eastern 
Basic Institute is $35 for members 
of the College, $50 for non-affiliates. 


An Index combining 

the contents of the 1959 

and 1960 issues of Hos- 

pital Administration will 

Pa pa PR by the College early in 

1961, it was announced this month. 

As in previous Indexes, the 1961 

issue will contain the contents listed 

by subject, author and title. 

Copies of this Index will be sent 

free to all members of the College 
and subscribers to the quarterly. 


For more information, use yellow postcard inside back cover. 


Record attendance is 

anticipated at this 

month’s two Institutes 

conducted by the Col- 
lege: the 28th Chicago Basic and the 
11th Chicago Advanced. 

One of the oldest basic institutes 
presented by the College, the 28th 
customarily attracts a large attend- 
ance of administrators and their as- 
sistants from all over the nation. It 
is being held at the International 
House on the campus of the Uni- 
versity of Chicago. 

Dates for the Chicago Basic are 
Sept. 13-23; tuition is $50 for mem- 
bers of the college; $75 for non- 
affiliates. 

The Advanced Institute, on the 
other hand, will take place at the 
AHA headquarters building, the first 
College-sponsored Institute to be 
held at this site. Tuition for this 
week-long educational program is 
$35 for members, $60 for non-mem- 
bers of the College. 


The schedule of edu- 
cational programs for 
1961 were announced this 
month by the Education 
haeeticiies of the College. 

Here are the programs planned 
for next year: 

Congress on Administration: Chi- 
cago, Feb. 2-4. 

Basic Institutes: 23rd Minnesota, 
Minneapolis, Feb. 20-24; 2nd South- 
eastern, Atlanta, May 15-19; 8th 
Midwestern, Boulder, June 19-23; 
29th Chicago, Chicago, Sept. 5-15. 

Advanced Institutes: 2nd Canadi- 
an, Toronto, May 1-5; 12th Chicago, 
Chicago, Sept. 11-15; 1st North- 
western, Portland, Oct. 16-20; ‘st 
Southern, New Orleans, Nov. 27- 
Dec. Ist. 

Regional Members’ Conferenc’s: 
Region 4, Baltimore, Mar. 13-15; 
Region 13, Berkeley, June 12-(4; 
Region 2, New York, July 10-'2; 
Region 16, Alberta, Oct. 11-13; Re- 
gion 10, Minneapolis, Nov. 6-8; and 
Region 11, St. Louis, Nov. 1-3. 

Fellows’ Seminar: Princeton, Oct. 
23-25. a 
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Infectious folliculitis with secondary impetiginization treated with FURACIN-HC Cream—6 days later 
improved and discharged. 


Pyodermas: In clinical use for more than 13 years and today the 
fight most widely prescribed single topical antibacterial, 


: FurRacin retains undiminished potency against patho- 
infection, 


ag gens such as staphylococci that no longer respond ade- 
facilitate 


quately to other antimicrobials. FuRAcIN is gentle, non- 
healing toxic to regenerating tissue, speeds healing through 
efficient prophylaxis or prompt control of infection. 
Unique water-soluble bases provide thorough penetra- 
tion, lasting activity in wound exudates, without ‘“seal- 
ing” the lesion or macerating surrounding tissue. 


the broad-spectrum ® 
® 
@ bactericide exclusively 
for topical use 


brand of nitrofurazone 


in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nose 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 


SEPTEMBER, 1960 For more information, use yellow postcard inside back cover, 











by Harold Luebs 


Assistant Executive Director 
Children's Hospital of Pittsburgh 
Pittsburgh, Pennsylvania 


= A NEW automated front office sys- 
tem has streamlined the business 
system of the outpatient department 
in the Children’s Hospital of Pitts- 
burgh. 

The setup consists of a modern 
multiple-total office register which 
is linked to a punched paper tape 
recorder. The register controls all 
transactions with patients, posts 
charges, validates media and ac- 
cumulates separate totals of trans- 
actions. The tape recorder captures 
a record of all statistical information 
by punching a record in code in a 
strip of paper tape. 

The register (figure 1) is simple 
enough to be operated by all of the 
personnel at the front desk. Service 
to patients is fast and convenient. 
Once a week the punched tape is 
forwarded to a data processing 
agency where all statistical and fi- 
nancial reports are produced auto- 
matically. 

A building expansion program 
caused the physical separation of 
in- and outpatient accounting activ- 
ities. Thus there was need in the 
outpatient department for equip- 
ment and a system that differed 
from the usual hospital require- 
ments. These were the reasons: 


1. While 48 percent of the OPD 
transactions were cash in total or in 
part, a substantial number of ac- 
counts required billing to third par- 
ties and still a more substantial 
number required billing to parents. 
The cashier’s desk had to be able to 
post the credit records. 

2. Volume in the outpatient de- 
partment had grown (average 175 
patients a day) to 125,000 units of 
service per year and was still grow- 
ing. The system had to be modern 
enough to meet the needs of today 
and the future. 

3. Statistics cost money and those 
the OPD had were the bare mini- 
mum, all obtained by pen and ink. 
The hospital wanted more figures 
about the clinic and about the peo- 
ple who used the clinic, yet did not 
want to increase administrative 
costs to obtain the figures. 

A description of our automated 
system designed to handle these 
problems should date back to Febru- 
ary, 1958, when we began using a 
new 8-copy clinic registration set 
(figure 2). This registration set, pre- 
pared on an electric typewriter with 
specially selected type for legibility, 
performs these functions: 
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Figure 1. Office register is center of control. Tape recorder beneath machine 
captures a record of all data entered in keyboard of parent machine. 
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Tightens control 


Improves outpatient service 
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Figure 2. An eight-copy registration set is original me- 


dium for system. 


1. Parent gets an appointment 
copy giving date of next visit. 

2. The record room gets a copy in 
advance of the patient’s arrival so 
the chart can be in the proper place 
at the proper time. 

3. On the day of the appointment, 
the specific clinic is sent a copy of 
the form by pneumatic tube advis- 
ing that the patient has arrived. 


4. A control copy goes to the 
cashier at the time of arrival of the 
patient so services rendered will in 
every case be accounted for. 

5. The patient carries a copy 
through the clinic. This copy ac- 
cumulates his charges and is a rec- 
ord of his services. If the patient 
does not report to the cashier, his 
charges and services are recon- 
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CHARLES G. AUTH, 
PRESIDENT of Auth 
Electric Co., Inc. 


IN LESS THAN ONE YEA 


NATIONALS can easily handle 
a variety of accounting tasks. 


MODERN EXTERIOR 0 
Auth Electric Co., Inc, 


R, this 


National System paid for itself. 


“Our @ational Accounting System 
saves us 13,200 a year... 


pays for itself every 11 months!’’ —autttectricco.,tnc. 


Long Island, N.Y. 


“We are most impressed with the 
money our National Systemsavesus. 
But that’s not all! Our two National 
Accounting Machines also give us 
efficient, systematic record keeping. 

“To begin with, Nationals are fast. 
Their speed permits us to process 
accounts receivable, accounts paya- 
ble, payroll, and government reports 
in a fraction of the time necessary 
under our former hand-written 
method. This speed means we can 
keep our records current at all times. 
Besides fast operation, it has elimi- 
nated former costly overtime, and 


also provides new record keeping ac- 
curacy. With a National System, we 
do not have to worry about mental 
errors in addition or mistakes due to 
carelessness—both frequent prob- 
lems under our old method. 

“Our National Accounting System 
saves us $13,200 a year, which means 
that it pays for itself in less than 
one year.” 


At dusth 


President, Auth Electric Co., Inc. 


THE NATIONAL CASH REGISTER COMPANY, payton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES + 76 YEARS OF HELPING BUSINESS SAVE MONEY 


SEPTEMBER, 1960 


Your business, too, can benefit from the 
many time- and money-saving features 
of a National System. Nationals pay 
for themselves quickly through savings, 
then continue to return you a regular 
yearly profit. National’s world-wide 
service organization will protect this 
profit. Ask us about the National Main- 
tenance Plan. (See the yellow 

pages of your phone book.) “Be 


_ }TRADE MARK REG. U. S. PAT. OFF. 


For more information, use yellow postcard inside back cover. 








structed from the medical chart. 
The cashier is alerted because the 
patient’s and control copies were 
not “matched.” If the patient does 
not report to the cashier, the control 
copy becomes official billing media. 

Three requisition forms that are 
part of the registration set are at- 
tached to the patient’s copy. With 
minor exceptions, these are similar 
to the laboratory and other service 
department forms. By a check-off 
system, various procedures and serv- 
ices can be ordered by the different 
clinics. Space is provided for the 
service department’s findings and in 
this respect the requisitions are like 
those used for inpatient services. 
Any requisitions that are unused 
when the patient reaches the cashier 
are thrown away. 


Procedure at Clinic 


After the patient has seen a doctor 
and reaches the cashier’s desk, the 
cashier reads the following infor- 
mation from the registration set and 
enters it in the keyboard of the 
register: code numbers indicating 
geographical location; code indicat- 
ing if patient is emergency, clinic 
outpatient, or out-private; code in- 
dicating whether the call is with or 
without an appointment; code indi- 
cating nationality and sex. 

After the general statistical infor- 
mation is recorded, gross charges at 
the right side of the gold copy regis- 
tration form are entered. The full 
amount charged for each service is 
entered in the proper transaction 
totals and identified with the proper 
departmental code, then the trans- 
action is subtotaled. The amount 
listed on the patient’s registration 
form on the line marked “clinic ad- 
justment” is entered on the register 
as a deduction from gross charges 
and a subtotal is taken. This subtotal 
represents net charges to the patient. 

If the transaction is cash, the 
money will be collected. If the trans- 
action is to be charged to the pa- 
tient, posting will be made on a 
statement-ledger form. If the trans- 
action is covered by insurance, the 
amount of the charge will be posted 
on a statement-ledger card and the 
proper insurance form prepared by 
the insurance secretary. The state- 
ment is sent to the parent if any 
portion of the charges is not covered 
by insurance. 

It is well to point out here that 
income is recorded as gross charges. 
Adjustments, based on ability of the 
parent to pay the bill, become the 
charity service of the hospital. The 
gross charges of the clinic are 
needed, of course, to meet the cost 
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of clinic services. Charity funds 
make up the difference between 
gross charges and net charges to the 
patient. 


Posting Charges 


In posting charges to an account, 
the cashier first depresses the 
“charge” key of the register, then 
enters the general information in 
the keyboard. After the amounts of 
the various services are entered, 
and the clinic adjustment is made, 
the net amount of the charge is 
posted to a handy statement-ledger 
form located in a file next to the 
register. If the patient owes a bal- 
ance on account, the previous bal- 
ance is first picked up, the charge is 
entered, and the new balance is 
automatically figured and printed on 
the ledger card. This is an important 
improvement over the old system, 
since all posting takes place quickly 
in the presence of the patient; old 
balances can be discussed by a credit 
interviewer, which improves collec- 
tions. No back office posting is nec- 
essary. 

The charge posting feature is used 
on some 60 to 70 percent of all pa- 
tients. 


Balancing the Records 


At the end of the day, totals from 
the register are cleared on a report 
form and the cash is balanced. 

The punched paper tape is re- 
moved from the recorder once a 
week and forwarded to an independ- 
ent data processing agency. Using 
the punched tape as a basic medium, 
the following reports are prepared 
by the agency: 

1. A statistical report showing in- 
formation on appointments by geo- 
graphical location. 

2. A clinic and department report 
showing number of services ren- 
dered and the dollar value of each. 
These figures are broken down into 
the four categories of payment. 

The statistical reports provide a 
picture of income in each depart- 
ment. Since the so-called class-of- 
payment statistics are required by 
the state of Pennsylvania, the data 
in the punched tape permits this in- 
formation to be automated. 

The system provides maximum 
utility in a single machine setup. 
Posting and statistical record keep- 
ing are accomplished simultaneously 
at the moment the transaction takes 
place. The fact that the statistical 
phase is handled at the cashier’s 
desk does not create a single mo- 
ment’s delay for the patient. The 
completeness of the data punched 


into the tape means that additional 
reports can be obtained at any time. 
For example, geographical statistical 
reports aid in organizing the efforts 
of fund raising campaigns. If more 
refined figures are needed during a 
particular campaign, the  sysiem 
yields the facts. 

Another important advantage of 
the punched tape is that it eliminates 
the necessity for manually puncliing 
data into cards, a procedure we had 
originally planned. No additional 
equipment is needed and no addi- 
tional machine operators are needed. 

In summary, the following gen- 
eral advantages are obtained: 

1. More patients are being proc- 
essed each day. 

2. The monthly increase in activ- 
ity of each of 26 clinics and 21 other 
departments is known. 

3. The residential location of pa- 
tients is broken down by postal zone 
in the immediate area; by larger 
cities in the county; by counties in 
the western part of the state; and 
by three different states served. 

4. Open accounts with patients are 
balanced daily. 8 


Health Forum 
Plans 1961 Meeting 


= PLANs for the 1961 National Health 
Forum on “Better Communication 
for Better Health,’ have been an- 
nounced by Granville W. Larimore, 
M.D., New York State Deputy Com- 
missioner of Health, and Chairman 
of the 1961 Forum Committee. This 
will be the ninth annual National 
Health Forum sponsored by the Na- 
tional Health Council on behalf of 
its 71 member agencies. 

The 1961 Forum, to be held March 
13-16 at the Waldorf Astoria Hotel 
in New York City, will enable some 
600 invited leaders in the fields of 
health to examine together ways to 
improve communication for beiter 
health. The forum will analyze com- 
munication difficulties, explore what 
is being done, and identify poten- 
tials for action by the many groups 
concerned. 

As part of the forum, it is planed 
to hold three pre-forum workzhops 
in various parts of the country to 
consider communication among ‘he 
health professions, and communica- 
tion between the health organiza- 
tions and the general public. I: is 
anticipated that these three p:e- 
forum workshops will provide a 
basis for the discussions at ‘he 
forum itself. s 


HOSPITAL MANAGEMENT 





PURO-CAP 


NIPPLE COVERS 


elem Vai Thiel mesiclallr4ehitels 


Puro-Caps are a boon in one of the most 
hazardous areas in a hospital. Puro-Caps 
can be the key to greater efficiency and 
safety in hospital care of newborn-babies. 


Wet-strength paper with waterproof 
seams for autoclaving, Plain, or printed 
red or blue for identifying formula; ap- 
proved non-toxic inks won’t run or 
stain. Regular or large size — 1000 in 
wall dispenser that saves room, speeds 
handling, prevents waste. 


PRO-TEX-MOR MEDICAL DIVISION 
CENTRAL STATES PAPER & BAG CO. 


5221 Natural Bridge * St. Louis 15, Mo. 
SOLD EXCLUSIVELY THROUGH HOSPITAL AND SURGICAL SUPPLY DEALERS 
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Standardized Housekeeping 


Part lll New Systems 


See Inspection Service Rating Form page 60 


by Mohe H. Solworth and Gloria J. Roddey 


System for Dismissal or 
Check-Out Service 


The dismissal service which was 
developed for St. Joseph Infirmary 
deserves special mention. When 
services at the hospital were first 
investigated, it was found that a 
dismissal room cleaning averaged 
one and a half hours and sometimes 
more. Most of this time, however, 
was being spent in wasted motion 
and effort. Sequence and techniques 
of operations were not satisfactory. 
In addition to inadequate methods 
and approach, the maid did not have 


Figure 1. Aseptic side of the dismissal maid cart holds clean linen packs, 


the equipment necessary to effi- 
ciently perform dismissal cleaning. 
She was moving constantly back and 
forth from the utility and linen 
rooms to the patient rooms in order 
to empty trash, transport soiled and 
clean linens, lavatory cleaning tools, 
paper, soap and other supplies. She 
was spending almost as much time 
in travel as in cleaning. Moreover, 
she was handling septic and aseptic 
items indiscriminately. Because she 
was also the station maid for her 
area, her duties of patient room 
cleaning frequently interfered with 





room utensils and supplies. Used items and trash are on opposite side. 
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her responsibilities for immediate 
dismissal service. 

An entirely new method for dis- 
missal room cleaning was developed 
to meet this problem. This method 
set up a careful sequence of opera- 
tions insuring separate handling of 
septic and aseptic items, called for 
superior disinfectant cleaning, pro- 
vided the maid with a large cart 
(figure 1) supplying all her needs 
and eliminated the necessity for ex- 
cessive walking and back tracking. 
Dismissal maids also were equipped 
with small buffing machines to be 
used in the patient rooms after <is- 
missal cleaning. 

For further efficiency in the dis- 
missal service, a system of dismissal 
linen packs was developed. The 
laundry agreed to supply and de- 
liver a specific number of prepacked 
linens each day with the number of 
packs set slightly above the average 
number of daily dismissals to assure 
constant adequate supply. 

Under this system, the station 
maid no longer is responsible for 
dismissals. A dismissal team of ap- 
proximately eight members has been 
set up with a crew leader at the 
helm. Each dismissal maid is 
equipped with a cart and assigned 
to a specific floor. The system, how- 
ever, permits flexibility so that 
when emergency dismissal service 
is needed, maids may be moved 
quickly from floor to floor. 

A checking system with admit- 
ting and nursing service has been 
established and, as a further ex- 
pediter, there is a call system for 
emergency dismissal service. This 
paging system eliminates the time- 
consuming custom of going through 
housekeeping supervision and the 
ever present difficulty in a hospital 
of contacting by phone. 

The dismissal teams are fully 
staffed seven days a week with some 
members starting at 8 and 9 and 
others at 10 and ‘11 o’clock. This 
provides full staffing during the 
heavy middle-of-the day hours, with 
satisfactory coverage for early 
morning and late afternoon disinis- 
sals. 

While manning was set up on the 
basis of the average daily dismissal 
load, it is to be expected tha’ on 
some days dismissal needs are «\uite 
light. When this occurs, dismissal 
maids are automatically scheduled 





Miss Roddey is director of hospite! divi- 
sion and Mr. Solworth is president of the 
—- Sanitation Counselors, Louisville, 
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for quality services such as lavatory 
tile cleaning and furniture polishing. 
The services performed are re- 
corded on the project log to elim- 
inate duplication of work when the 
next free period occurs. 


Over-all Service Picture 


The over-all coverage set up for 
the hospital provides many extra 
services. There are the maids with 
their daily cleaning and policing 
routines; then the porters, one to a 
floor, are assigned to begin the daily 
cleaning routine, with approximate- 
ly three hours of project or non- 
daily cleaning services. 

In a hospital as large and compli- 
cated as the one under discussion, 
however, a once-daily cleaning fre- 
quency is not always sufficient. 
Public lavatories, for example, are 
heavily used and become soiled 
again shortly after cleaning. Waiting 
rooms are crowded all day long and 
require constant attention. Shiny 
corridors can become soiled and 
streaked an hour or two after serv- 
ice because of the constant heavy 
traffic. Elevator cab doors and ele- 
vator cab interiors bear the finger- 
prints of hundreds of daily pas- 
sengers, and due to heavy traffic on 
cab floors, the most substantial floor 
finish wears down in a 24-hour pe- 
riod. Cigarettes are constantly 
stamped out in lobbies and corridors. 
Accidents and emergencies in en- 
tranceways and admitting offices 
create spillage, litter and heavy 
soiling. 

The object of the new standard- 
ized program is to maintain a high 
level of cleanliness in the hospital 
24 hours a day. In order to meet 
this goal, certain additions to the 
daily cleaning routines have been 
made. There are, for example, spe- 
cial maids assigned to a second 
cleaning of public lavatories. The 
last policing or cleaning by daily 
maids ends at approximately 3:30. 
A second policing by a special maid 
is scheduled between 4:30 and 6:30 
each evening. A special policing por- 
ter checks all public areas, corridors, 
waiting rooms and lavatories to re- 
move the debris and spillage ac- 
cumulated since policing by the 
regular station porter. A second 
daily service is provided for high 
traffic corridors such as ground 
floor and entrance lobbies. To in- 
sure ample service at all times, Sun- 


See page 60 for inspection service rating 
form. 


Please turn to page 110 for continued 
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NEW, battery-powered machine 


makes floors sparkle... 
| cuts labor costs to the bone! 


NEW, high-speed, battery-powered 
Convertamatic-21 floor machine 
scrubs and dries, or polishes and 
vacuums in one pass. Does a day's 
work in one hour—cleans up to 
15,500 sq. ft. per hour! 


Cleaning narrow aisles with tight cor- 
ners and hairpin turns, maneuvering 
around gondolas, counters and 
other stationary equipment is a 
breeze with the new Advance 
Convertamatic-21. It handles like 

a shopping cart. Gobbles up dirt 
and leaves a sparkling floor. Self-pro- 
pelled, it lays cleaning solution, scrubs, 
vacuums and dries the floor in one pass. 
Also polishes and dry vacuums in one 
operation. Operates on four low-cost, 
popular brand batteries. Will clean up 
to 75,000 sq. ft. on one charge. Quiet, 
odorless operation . . . you can scrub or 
polish your floors during working hours 
with no muss or fuss. 


e Cleans 15,500 sq. ft. per hour. 

e Self-propelling both forward and reverse. 
Speeds fully variable—0 to 185 f.p.m. 
Removable pick-up tank equipped with 
automatic shut-off. 

Brush cleans 21” swath on each pass. 

26” squeegee has full-length suction pick- 
= asily interchangeable bristle dry 
pick-up tool used for vacuuming floor 
during polishing operations. 

Pressure on brushes—100 pounds. 


Cleans up to 75,000 sq. ft. on one charge 
with 4 low-cost batteries. 


ta \ 


Snap off the brush cover and the Con- 


vertamatic cleans way under 


baseboards for thorough wall-to-wall 


cleaning. E 


tes costly hand clean-up. 


Convertamatics are also available in twin-brush 24” sizes that 
clean 20,000 sq. ft. or more per hour! Available in battery, 
standard electric, propane and gasoline powered models. 


Write today for complete information 


ADVANCE FLOOR MACHINE CO. 


126 Industrial Center, Spring Park, Minnesota 


For more information, use yellow postcard inside back cover. 
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Hospital—St. Joseph 


Wing—Abel 


Room—Pr 316A 


INSPECTION SERVICE RATING FORM 
Hospital Patient Rooms 


Date—12/23 


Unit Standard 92 


Actual San. Level 92.5 


Net Performance +.5 





ELEMENTS 


CONSIDERATIONS 





Cleanliness 


Order 


Repair and Finish 





Possible 
Score 


FLOORS 26 


Baseboards 


FURNITURE 
Beds 


Dressers 
Commode 


O 
O 
CJ 
C 
O 
O 
O 
O 


Scuff marks 

Needs waxing 

Soil film 

Spillage 

Blood, Sputum, etc. 
Stains 


Dust 

Marks 

Streaks 

Spillage 

Soil film 

Blood, Sputum, etc. 


Mislaid clothing 
Improperly stored utensils 
Lanes/doors blocked 
Mislaid personal items 
Misc. items 


Mislaid clothing 
Improperly stored utensils 
Mislaid personal items 
Misc. items 


Possible [] Worn 


Score 


C] Stained 
(] Finish gone 
6 


Splintered 
Broken tiles 
Tiles missing 
Tile loose 
Uneven 


Stains/rust 

Worn 
Mars/scratches 
Worn paint or finish 
Refinish 

Leaks 


Possibie 
Total 
Score 


39 


Actua! 
Total 
Score 


35 


Tables 
Lamps, etc. 


Cobwebs 
Stains 
Tarnish 


Lagging 
Broken 


Guards off 


OOoOoOOoo0oOoO 
OOOOOOO000 


Marked 

Scratched 

Mutilations 

Discolored 

Refinish 

Stained 

Holes 

Paint/wall covering 
worn, damaged 


Dust (0 Improperly hung 
Marks pictures/calendars 
Finger prints 0 Notices 

C] Streaks C1 Misc. items 

CL Spillage 

C1 Soil film 

L Cobwebs 

CL) Stains 

LJ Blood, Sputum, etc. 


WALLS 


Doors 
Woodwork 
Wainscoting 


OOOoOooooO 


CEILINGS [] Dust 
C] Spots 
C] Cobwebs 
LC) Soil film 


C) Stains 


Discolored 
Needs painting 
Cracks 

Stains 


Holes 


not rated 


OOOO0O 


WINDOWS 


Paint frames 
Screens missing 
Cracked 


Broken 


CL) Dust (] Mislaid clothing 
C] Streaked L] Improperly stored utensils 
Skylights L) Cobwebs CL] Mislaid personal items 
Blinds L] Soil film L] Mise. items 
Sills C) Insects 
O 


Screens Rodents 


OOOO 


(] Light poor 

LL] Shade/Globe gone 
LIGHTING oO 
FIXTURES C 


Tubes/Bulbs out 
Paint fixtures 
CL] Switch broken 
LC] Shades marred/scratched 


not rated 


COLOR KEY 


Above Std., 5 Pts 
Std. to +5.0 
—0.5 to —5.0 

—5.0 to —10.0 
Below —10.0 


Inspector __ 


Figure 2. A numerical rating (perfection, 100 points) sheet for measuring and grading the elements of each area. 
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The Nurse Anesthetist 






What she does 
How she does it 


by E. Louise Houle, C.R.N.A. 
S+. Joseph Hospital, Fort Worth, Texas 


® WHEN THE PATIENT enters a hospital he meets many 
people both technical and professional on his first night. 
Patients entering the St. Joseph’s Hospital in Ft. Worth, 
Texas, meet among the “first nighters” the Certified 
Registered Nurse Anesthetist. The patient admitted 
for surgical procedures the following day will find in 
the nurse anesthetist a highly qualified professional 
person of long experience as a specialist in anesthesia. 

She is a personal friend whose chief desire is to meet 
the patient, to know him and to serve him well not 
only upon admission but through his surgery and his 
postoperative period. 

The nurse anesthetist at St. Joseph’s Hospital reg- 
ularly visits the surgical patients each night before the 
day of their posted surgery. At this time she has an op- 
portunity to talk with the patient and endeavors to fa- 
miliarize him with his new surroundings and the usual 
hospital routines before surgery. She may explain about 
visiting hours and waiting rooms for his friends and 
relatives, and she will answer any questions on matters 
about which the patient would like to talk. She will 
explain about “going to sleep” and will calm the fears 
of the patient who wants to be “sure I’m asleep.” She 
explains; she instructs; she listens; she assures. She is 
gracious and pleasant in answering questions about the 
type of operation, length of hospital stay usually neces- 
sary and even “when will I wake up.” 

The nurse anesthetist’s concern is chiefly for the 
safety of the patient. She wants to know as much about 
him as possible while he is awake so that she can draw 
a mental picture of him—his physical condition, his 
mental outlook—his normal state—his past surgical 
experiences—his requirements for anesthesia for his 
particular status. The patient will be secure in the 
knowledge that the nurse anesthetist in whom he has 
placed his trust and confidence is his own personal 
friend. After talking with her he is no longer afraid, 
apprehensive or insecure for he knows she will be there 
with him—all the way. 

When the nurse anesthetist visits the children’s ward 
she frequently finds a real challenge which she meets 
with symphathy, patience and dexterity. Often she must 
make a search for her patient, who may be in the play- 
room surrounded by his newly acquired friends. Or he 
may be engaged in changing beds with his brothers— 
as sometimes happens when several children of one 
family have come into the hospital at the same time for 
tonsillectomies. Getting the right patient for the right 
name for the right operation is part of the nurse 
anesthetists’ “special agent” work in this ward. Here, as 
in all other divisions, she carefully checks the charts 
for history of the patient’s condition, record of his 
physical condition, reports on blood counts, chest x-ray, 
and other notes which will add to her knowledge and 
understanding of the patient. 

Then she talks with the parents of the child about 
previous experiences with anesthesia—how he was ap- 
proached, how he reacted, how he feels and how much 
he knows about his coming surgery. 

She may play a while with the child who is alone, 
bring him a big glass of fruit juice to drink, and talk 
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Electronically 
Checked Clarity! 





Perfectly Flat! 
Completely Precleaned! 


Corrosion Resistant! 


Your first test of a MERCO Microscope Slide with both 
the low and high magnification objectives will reveal 
an unusual clarity and brilliance. 

This is due to the fact that they have been made under 
practically the same precision control standards used 
to grind and polish a fine lens. Perfectly flat with exact 


thickness uniformity throughout; free of distortion; free 
of spherical or chromatic aberrations right up to ultra- 
high magnifications. Specially packaged in a new 
“single-slide-out” box wrapped in-cellophane and heat 
sealed to assure you of absolutely dry, dust free, clean 
slides ready for immediate use. MERCO Slides repre- 
sent a new standard of excellence in microscopy. 


AVAILABLE ONLY THROUGH ACCREDITED SUPPLY HOUSES. 


For full details, samples for your own testing purposes 
and surprisingly low prices write for Bulletin 12C 


MERCER GLASS WORKS INC. 


725 Broadway, New York 3, New York 








MEXICO CITY, by Arnold Mesches (opposite page), 
is available in handsome wide-margin 

print. Write Professional Services, 

Abbott Laboratories, North Chicago, Illinois. 


IN MEXICO CITY, TOO, 
IS AN 


ANESTHETIC OF CHOICE 


No intravenous anesthetic gives you such solid assurance: 
over a quarter-century of continuous use, with more than 
3200 world reports attesting to its effectiveness. Pentothal 
is a favorite in Mexico City hospitals. You'll find its 
advantages equally valid for your operating rooms, too. 


* SODIUM 


{Thiopenta! Sodium, Abbott) 


AN INTRAVENOUS AGENT OF CHOICE IN 75 COUNTRIES 
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IES Lighting Handbook, 
Third Edition 


published by Illuminating Engineering So- 
ciety, New York, New York, 1959. pp 1200 


# OR THOSE NEEDING guides and 
infsrmation on the physics and vis- 
ual aspects of light, together with 
norienclature standards, the first 
ch: oters of this handbook will prove 
inv iluable. 

Measurement, color, light trans- 
mission, reflection, and control of 
incor and outdoor light offer the 
des.gn engineer, all factors required 
for a satisfactory job. Principles of 
naiural and artificial lighting re- 
qu ements including lamps and 
lar p ratings will assist the person 
int rested and responsible for ade- 
quate lighting of all areas within 
the hospital. 

Lighting criteria and fixtures for 
industrial, commercial, and institu- 
tional uses are discussed for every 
application. 

A section on hospital lighting re- 
quirements will prove of value to 
the hospital administrator or engi- 
neer. 

The handbook is adequately ref- 
erenced with valuable charts, graphs, 
and layouts for easy use. The appli- 
cation of miniature lamps will prove 
of interest to the hospital using 
automation and_ instrumentation 
techniques. 

It concludes with an appendix of 
formulas and tables used in lighting 
calculations, and an important man- 
ufacturers’ material and equipment 
reference data section. A valuable 
addition to the library of all inter- 
ested in good lighting practices. 

Daniel M. Roop #8 


The Contemporary Curtain Wall, 
* Design, Fabrication and Erec- 
ion 


by William Dudley Hunt, Jr., A.I.A. F. W. 
lodge Corporation, New York, 1958, PP, 
462. $12.75 


®" NOT A NEW CONCEPT, the author 
Staies, but one changing only in 
methods and materials which offer 
greater flexibility, lighter structure 
anc’ greater ease of design. 

The advantages, such as thinner 
extcrior walls and greater insula- 
tio. factors, are covered in detail 
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along with those factors that may 
cause difficulties after erection. 
Each of the advantages and dis- 
advantages inherent in the design 
and the progress being made in 
each area is stated in a factual man- 
ner and is well illustrated with 
photographs and sketches. 

The technical data presented on 
all materials, from metals through 
plastics, are covered thoroughly and 
will be of value to both the de- 
signer and owner in making a se- 
lection of curtain wall construction 


types. 


Methods of construction, fabri- 
cation and erection precede a com- 
plete appendix which lists approxi- 
mately 100 buildings having curtain 
wall construction; their architect, 
contractor and supplier. In addi- 
tion, thermal design data and speci- 
fication standards are included. 

This is an excellent book for the 
architect and structural designer to 
own and for the hospital adminis- 
trator to have available for ready 
reference when considering this 
method of construction in his build- 
ing program. Dan Roop & 
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Cardiac Arrest. 


CARDIAC ARREST 


CAN OCCUR 
IN Your HOSPITAL.. 


Each year about 10,000 
f patients face sudden death 
RY JG} due to Cardiac Arrest. 


PM-65 with Electrocar- 
dioscope (optional) pro- 
vides preventive detec- 


LI tion and treatment of 


, 
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For the possibility of Cardiac Arrest, whether on 
the operating table, during post-operative 
recovery, on the ward with Stokes-Adams 
patients, or in the Cardiac Catheterization Lab- 
oratory, Electrodyne presents proven* instru- 
ments that provide preventive detection of any 
Cardiac Arrhythmia and completely automatic 
treatment in cases of Cardiac Arrest. 


*Developed in conjunction with Paul M. Zoll, M.D. 


Other combinations and associated instruments 
available — Write for complete information. 
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Cardiac Alarm (Monitor) 
Model No. 54 — A visual 


d audible monitor which 


sounds alarm at onset of 
Cardiac Arrest. 


Miniature All-Transistor 


Portable Cardiac Pacemaker 


Model TR-3 


Electrodyne D-72 
External Defibrillator 
——— 


Combination Pacemaker and Defibrillator 
Model No, 43 


Separate units of Pacemaker 
and Defibrillator also available. 
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ELECTRODYNE CO., INC. 60 ENDICOTT STREET, NORWOOD, MASSACHUSETTS 


For more information, use yellow postcard inside back cover. 67 





Editor’s Comment: Simplified con- 
trol, safety and adequate hot water 
supply are valued advantages to be 
ENGINEERING -m aintenance ot gained from this installation. Al- 
£ though the author has established 
, design criteria for domestic hot wa- 
by Daniel M. Roop, P.E. ter of 140°F. and 180°F. for the 
™ laundry, common practice today \e- 
quires a maximum of 120°F. at the 
fixture for domestic use and not 
over 160°F. for laundry operations 
under any circumstances. 

For the hospital contemplating 
changes, additions or alterations to 
its domestic hot water heating svs- 
tems, consideration of this method 
of heating water and the described 


New ype design criteria merit serious eval- 


uation and consideration. DMR, 


@ A NEW TYPE hot water system, 
Hot Water S stem called “iso-therm”, has_ recently 
hs been installed as part of a new ad- 
dition and renovation program at 
the St. James Hospital, Chicago 
Saves space and cost 

Mr. Brubl is chief mechanical engineer, 
Gaul and Voosen, architects and engineers, 

Chicago, Ill. 
For use of the illustrations, appreciation 


i d to the Fred H. Schaub Engi- 
by KennethG.Bruhl neering Co. chaub Engi 
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FLOW DIAGRAM-DUAL ISO-THERM "HOSPITAL" HOT WATER HEATING SYSTEM 














Figure 1. Flow diagram-dual iso-therm hospital hot water heating system. 
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Heights, Ill. This system:is ade- 
quately handling not only the hos- 
pital’s normal 140° domestic load, 
but in addition the heavy, sporadic 
180° water demand from the hos- 
pital’s laundry department. 

While duplicate stand-by facilities 
have been provided, a single “sys- 
tem” accommodates all hot water 
requirements. 

When a hospital is not large 
enough to operate a laundry, the hot 
water..design problem is a fairly 
simple::one. With only a domestic 
load in the picture, the orthodox 
approach with conventional closed 
storage heater usually works out 
weil. This load is well diversified 
anc. the use of a recovery coil with 
capacity equal to a “peak hour” de- 
mand, and about 30 to 45 minutes 
of storage capacity, is usually 
enough “cushion” to handle moder- 
ate periodic peaks. 

Installation of duplicate stand-by 
equipment takes up extra room, of 
course, but cross-connection facili- 
ties are not too extensive with just 
two tanks involved for domestic 
service. One or more small circulat- 
ing pumps are usually employed to 
keep all risers hot and another 
pump is usually employed to cir- 
culate the water in the storage tank 
itself (or else a larger pump to do 
both jobs). 

When the hospital operates a 
laundry, the nature of the hot water 
problem is altogether different. Two 
laundry washwheels of moderate 
size, drawing water simultaneously, 
can take water at the rate of 200 to 
250 GPM! While the laundry de- 
partment may consume only 2,400 
gallons in an hour, the peak de- 
mand, when it comes, even though 
it lasts for just a minute or two, is 
very difficult even for a separate, 
large storage tank to handle, since 
instantaneous demand rate may 
outstrip the recovery capacity of the 
coil five to tenfold (250 GPM, for 
instance, equates to 15,000 GPH). If 
a large capacity booster heater is 
connected in series with the domes- 
tic heater, and the peak laundry 
load coincided with peak domestic 
load, the booster heater would be 
taking 250 GPM from the domestic 
heater at a possible low of 120°, with 
arise required to get it up to 180° at 
the laundry washwheels. Beyond 
the physical size and capacity of a 
booster heater to do this, the steam 
generator back in the boiler plant 
has to have an extra capacity of 7,- 
500 Ib. of steam per hour just to 
meet this occasional peak load. 
That’s a lot of extra boiler capacity 
to buy in the first place, with addi- 
tional space needed for the larger 
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WHICH CULTURE 
COULD BE TAKEN 
FROM YOUR COILS? 


Three cultures above were taken from the condensed water 
on the refrigeration coils of a hospital air conditioning sys- 
tem. The fourth (lower right) was taken from the Kathene® 
solution in a Kathabar® unit protecting a vital area in the 
same hospital. 

If you culture the exposed water in the air conditioning 
system for surgery, nurseries, and other critical areas in your 
hospital, you may find compelling reasons for looking into 
the protection offered by Kathabar air conditioning. 


SURFACE COMBUSTION 
AYA ce Division of Midland-Ross Corporation CER 
2396 Dorr St., Toledo 1, Ohio j 
Sia “Air Hygiene for Hospitals” 
+2 
name and title... 
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Figure 2. Front view, dual iso-therm storage tanks. 


boiler, larger and more costly boil- 
er auxiliaries, larger steam lines, 
bigger temperature control valves 


and traps, at the heater, also being 
necessary. 
Cutting back on the capacity of 


Figure 3. Iso-therm pump sets. 


Foreground pump serves laundry only. 


In background are domestic pumps (one standby). 


one or more of the components in 
the “booster” portion of the heater 
setup, in order to reduce cost and 
space requirement, doesn’t solve the 
problem, either, since one way or 
another 180° minimum temperature 
water is required for sanitary wa:h- 
ing. 

A “shortage” in delivery temp r- 
ature can theoretically be made up 
by adding live steam at the wa:h- 
wheeels, but this is very hard on 
the fabrics being washed and he 
same “total” steam demand still »x- 
ists as far as the boiler is concerted. 

Finally, if full “stand-by” is tc be 
achieved, this means duplicate 
king-size booster heaters, each wv ith 
its own large temperature regulator 
and trapping with extensive crcss- 
connection with two domestic stor- 
age heaters, to permit the use 
either booster heater with either ¢ 
mestic storage heater. 

Alternatively, storage type heat- 
ers might be substituted for booster 
heaters just to serve the laundry 
needs. Coil size and boiler steam 
demand can be reduced somewhat 
with this approach, but tank size 
must now be very large if delivery 
temperature is to be held close to 
the required 180° target. 

The St. James “iso-therm” hot 
water system (figure 1) has solved 
these problems in unique fashion. A 
single 60 by 120 inch, 1,500 gallon 
nominal capacity vented tank with 
a single coil of sufficient capacity to 
handle the combined average hourly 
domestic and laundry hourly load 
is used. The automatic steam shut- 
off valve on the supply line to the 
heater coil is throttled to deliver a 
predetermined maximum amount of 
steam on a constant basis — just 
enough to accommodate the maxi- 
mum hourly demand of both the 
domestic and laundry hot water 
needs but no more. A thermostat in 
the tank operates the water supply 
valve to the tank. Instead of con- 
trolling tank temperature by re<u- 
lating heat input, this system ¢»es 
it by regulating the amount of ccol- 
ing water added to offset the con- 
stant “average” heat input at ‘he 
steam coil. 

The manner in which cooling w -t 
is dispersed within the tank, 
gether with continuous internal 
culation maintained by a mecl::: 
ical jet, keeps tank temperatur: 
all times that the system is ur 
load within 2° plus or minus of 
set point of the thermostat. 

Tank is maintained at 180° 
water is pumped at this tempera‘ 
directly to the laundry washwh 
(and also directly to the dishwas:: 
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which saves the use of a separate 
booster heater at that point). Con- 
trolled recirculation is achieved 
without use of separate pump for 
this purpose. 

The same 180° water is pumped 
to a thermostatic blender which 
supplies 140° to the domestic load. 
Stacks are bled to sustain down- 
stream blender temperature. 

At St. James, a 5 HP pump, rated 
23) GPM at 70 ft. head, is used to 
supply the laundry washwheels and 
is ‘urned on for only the eight hours 
pe’ day that the laundry depart- 
ment is in operation. A separate 5 
HY? pump, rated 45 GPM at 190 ft. 
head, is used to supply the water to 
the domestic blender (hospital is 
seven stories high). A duplicate of 
th.s domestic pump is installed as 
st-nd-by, but with a cross-over 
connection with suitable restriction 
or:‘fice in the piping, to accommo- 
da:e laundry washwheels should the 
laundry pump go out. Each pump is 
sized to handle maximum instan- 
taieous peak load. Ninety percent 
of the time, when only the average 
load is taken, the KW demand from 
the centrifugal pumps drops off 
sharply. Over a typical 24-hour pe- 
riod, the average hourly KW con- 
sumption of both pump sets is less 
than 4.0 

An important plus value of the 
system in this hospital is its safety. 
Since the tank is fully vented, the 
threat of possible heater tank ex- 
plosion is completely eliminated 
(any closed type storage heater in 
which the water temperature can 
rise above 212° in event of malfunc- 
tion of the heat valve in combina- 
tion with a sticky relief valve and a 
“tight” system can produce a vi- 
olent explosion). Economical vented 
tank construction also eliminates 
the yearly payment of insurance 
premiums on each “closed” pressure 
vessel otherwise used. 

Key to the design which makes 
the unusual space and steam econ- 
omies possible is the unique prin- 
ciple of constant heat input rate, 
with offset cooling water input, both 
set for average load only. When ac- 
tual hot water demand momentarily 
exceeds average heater recovery 
rate, the only physical change that 
occurs in the system is a lowering 
of the water level. Conversely, as 
the load falls below average, the 
level rises. Thus, tank storage ca- 
pacity need be only great enough to 
cover the difference between the 
average recovery rate and the mo- 
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A Large P. ercentage of C 4 ‘ps Accidents 
—can be prevented with NYRACORD COUNTER-TRED. Eliminates the hazards of wet, slippery floors. 


Resilient, it silences footsteps, provides comfort underfoot and keeps feet off cold, damp floors. 


It affords unequalled resistance to wear in laundry, locker and washrooms, showers, and refrigera- 


tors, at drinking fountains and on ramps. The ribbed bottom side affords aeration and drainage. 
Available in oil and grease resistant type for use around machinery and in kitchens 


Available in a variety of widths. It rolls up for easy cleaning and mopping. 


“AMERICAN MAT CORPORATION 
1715 ADAMS STREET # TOLEDO 2, OHIO 


{merica’s Largest 








Here’s How Hospitals 
Save Floor Cleaning Dollars 


with flexible, efficient 
GEERPRES Mopping Outfits 


Floor cleaning costs are one of the 
major maintenance expenses. Now, you 
can cut the biggest part of those costs 
— LABOR — with quality designed 
and constructed GEERPRES floor 
mopping equipment—wringers, buck- 
ets, chassis, mops. 

GEERPRES outfits clean faster, more 
uniformly, leave no messy pools or 
splashes. GEERPRES equipment gives 
longer service life, is easier for main- 
tenance people to use. 

Choose the outfit that fits your mop- 
ping needs exactly from the versatile 
GEERPRES line. Ask your jobber or 
write for catalog No. 958. 


WRINGER, INC. 
P.O. BOX 658, MUSKEGON, MICH. 
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Food Service Management 


by William J. Lees 
Administrator 

The Memorial Hospital 
Danville, Virginia 
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“It’s not necessary to add ‘Continental Coffee’. 
Just say ‘Ah-h’.”’ 








Write for free trial package 


( 2 ( i 
AMERICA’S LEADING corrge 


for Restaurants, Hotels and’ Institutions 


CHICAGO+ BROOKLYN+TOLEDO+SEATTLE 
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® EARLY IN 1952 Miss Ferma Hoov- 
er, then superintendent of the Dan- 
ville Memorial Hospital decided that 
coping with the details of the dietary 
department and the cafeteria was 
too much of a burden. From 1932 
until 1952, Miss Hoover had super- 
vised no less than 12 dietitians. Then 
she sought the advice of an ac- 
knowledged food expert on where to 
get a competent dietitian. Subse- 
quently a food service organization 
was assigned the task of operating 
the dietary department—a function 
it still performs. 

The national buying skills and 
power of this service organization 
were of immediate benefit to the 
hospital. When the transition took 
place, the hospital was in the middle 
of a $3,000,000 expansion program 
which presented Miss Hoover with 
enough problems without constant 
preoccupation with food service. 

Danville Memorial is the only hos- 
pital in Pittsylvania County and one 
of the largest in Virginia. With 275 
beds and some 510 employees, its 
food service problems are certainly 
as complex as those of any other 
hospital. But two techniques have 
helped immeasurably in the im- 
provement of patient relations. They 
are. 


1. Centralized service—trays for 
patients are made up in assembly- 
line fashion under the supervision 
of the managing dietitian and are 
then delivered in carts which are 
wheeled into elevators. Dumbwait- 
ers supplement this service. This 
method reduces labor costs and in- 
creases professional supervision. 

2. Selective menus—selective 
menus for all meals have resulted 
in much greater patient satisfac- 
tion. Menus generally offer a choice 
of two entrees. Special orders may 
be placed for such items as sirloin 
steak or lamb chops. The printed 
menus include this notation. “We 
hope you will enjoy your meal to- 
day. Your selections are given indi- 
vidual attention. All foods are pre- 
pared to retain their nutritional 
value as well as flavor. Your sug- 
gestions for the improvement of our 
dietary service are invited and wi!! 
be appreciated.” 

This type of consideration for p#- 
tients keeps complaints at a mini- 
mum. Should any be received, they 
are tactfully handled. Patients a:e 
visited daily by the dietitian. 

Unfortunately many hospital pev- 
ple look on outside food service 
management as a “gimmick.” Nothi- 
ing is further from the truth. Im- 
proved methods and efficiency bring 
savings in this department. Last 
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year, our total food service costs 
were $4,000 less than for the pre- 
vious year on an equal number of 
servings. What business can show 
such a reduction in expenses for one 
department in one year? 

Maintenance of an adequate food 
inventory with sufficient variety is 
no problem for a service company. 
If there is misuse of food or theft, it 
is their responsibility, not ours. I 
deal with only one person—the man- 
aging dietitian. The rest of the di- 
etary employees are her concern 
and that of her employer. The com- 
pany has proved its talent and trust- 
worthiness through the years and 
the food service function is carried 
out with a minimum of concern on 
my part. 

The average hospital throws an 
added burden on its nurses—the 
se:vice of food to patients. Our 
nursing staff has been relieved of 
this chore. 

Certainly food is the bugaboo in 
every hospital. The patients have 
chips on their shoulders, but then 
they are uncomfortable or they 
wouldn’t be patients. A hospital is 
not like the average restaurant 
where the meal is the paramount 
item. 

A principal benefit of professional 
management is controls. In central- 
ized service, for example, the tray 
goes directly from the kitchen to 
the patient. There is no extra han- 
dling in pantries or on the floors. 
Cost controls become a science. Sav- 
ings are effected through applying 
sound purchasing principles and 
through the use of standard recipes 
and portion and production controls. 
Weekly costs are determined on the 
basis of physical inventory and pur- 
chases. As for labor costs, they are 
brought into proper perspective 
through a complete labor analysis 
followed by detailed job descriptions 
and work schedules. 

The averge administrator should 
spend as much time in the dietary 
department as anywhere else in the 
hospital. But even then he is in 
trouble unless he has an excellent 
department head on whom he may 
depend. If she leaves, things are 
really tough. Not so when you’re 
backed up with a company with a 
vast pool of supervision and talent 
and experienced ADA dietitians to 
plug the gap should an emergency 
occur. 

The company is retained on a cost 
plus fee basis. They aren’t perfect, 
but they do a better job than we 
could do. Supervision is the key— 
the assignment of responsibility. 
Their ADA dietitians teach our stu- 
dent nurses nutrition and diet ther- 
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apy. They are well-integrated with 
our hospital staff even though on a 
separate payroll. 

To summarize, these are the ad- 
vantages of retaining an outside 
management firm to operate our di- 
etary department: 

1. We retain control of policy but 
are relieved of the burdensome ev- 
eryday details of food purchasing, 
preparation and service and seeing 
that the right personnel are on the 
job. 

2. We are assured of a continuity 
of service through both resident and 
field staffs with professional know- 
how, including facilities planning 
specialists. 

3. We receive a guaranteed cost 
ceiling that enables us to budget 
dietary costs a full year ahead. 

4. Food costs are controlled by 
standard menu patterns, sound pur- 
chasing procedures, standard recipes 
and portion controls as well as the 
submission of menus for advance 
approval by us. 

5. Registered ADA dietitians teach 
our student nurses nutrition and diet 
therapy. They are backed up on 
their jobs by regional managers, 
supervisors, chefs, executive dieti- 
tians, purchasing and personnel ex- 
perts and cost analysts. 

In brief, the arrangement provides 
100 percent control of the situation, 
yet relieves us of all the headaches 
that go with the dietary department. 
We get all this plus economy and 
satisfied patients. 8 


To Add Flavor and 
Variety to Foods— 


Shape aluminum foil into individ- 
ual boats and fill with three ounces 
of mashed potatoes (using a pastry 
tube or a No. 10 scoop); sprinkle 
with chopped parsley and pavrika 
and bake at 450 F. for about 10 
minutes or until lightly browned. 

Artificial potato skins, uniform in 
size and color, but good to eat are 
being manufactured for frozen po- 
tato products and are being used 
commercially for frozen stuffed 
baked potatoes. They provide ex- 
cellent portion control and saves 
the labor usually required to serve 
stuffed baked potatoes. 

If you want cabbage, celery or 
lettuce to hold their quality as long 
as possible under refrigeration, store 
them in perforated or unsealed 
volyethlene bags at temperatures 
between 32 and 35 degrees Fahren- 
heit, preferably 32 degrees. Cabbage 
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ANY HOT OR COLD ALL BEVERAGES 
BEVERAGE EXCEPT MILK INCLUDING MILK 
Eliminate Costly Duplication Of Equip- 
ment, Labor And Space By Adopting The 
“RerVoiD-Central Kitchen System” 
Serve Food or Beverages piping Hot 
or refreshingly Cold to any number of 
people, at any number of locations, any 
distance, with Portable “AerVoiDs” — 
Their permanently efficient VACUUM- 
INSULATION does not settle, shrink 
or deteriorate. It provides a positive 
“Safeguard” against insanitary leak- 


ums & : 


quires Air-Tight 

Construction of 

ith Sonitary Construction, the Greatest Dur- 

nd Code Pub. No. 37) “AerVoiD” to be 
ar THE US Sure! 


@ Highest In Quality 
@ Lowest In Cost 
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can be kept for up to six weeks at 
32 F. Celery and lettuce will keep 
considerably longer at this tempera- 
ture, according to the USDA. Ripe 
tomatoes will keep for as long as 
three weeks at a storage tempera- 
ture of 32 to 35 F. 


Storage Guide Available 


= A 46-page book entitled “Food 
Storage Guide for Schools and In- 
stitutions” is available for 25 cents 
from the Superintendent of Docu- 
ments, Government Printing Office, 
Washington 25, D.C. & 








How to Save Time 
and Money 


® In preparing 20 servings of beef 
stew, it costs 18 percent more to use 
fresh vegetables, and 13 percent 
more to use frozen vegetables than 
it does to use canned vegetables. 

In preparing a ten-inch apple pie, 
it costs 17 per cent more to use fresh 
apples and 42 percent more to use 
frozen apples than it does to use 
canned apples. 

If labor is computed at $1.50 an 
hour, the cost of preparing fresh 
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Allis-Chalmers 21000 Sure-Power generator set protects vital services 
in case of power failure at an eastern hospital. 


BE SURE! 


choose a SURE/ POWER 
generator set 


When you need the protection of stand-by electric power, be 
sure you have real protection — the kind an Allis-Chalmers 
Sure-Power engine generator set gives you. 
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Leading utilities throughout the country have long relied 
upon Allis-Chalmers electrical equipment. Matching a proved 
Allis-Chalmers generator, switchboard and voltage regulator 
to a proved Allis-Chalmers engine makes a “Sure-Power” 
generating set with established dependability throughout. There 
is no finer quality, no division of responsibility — and you 


Your local Allis-Chalmers dealer can be helpful in your 
planning — provide all the information you require. See him 
or write direct. Allis-Chalmers, Milwaukee 1, Wisconsin. 


See Our Exhibit at the AHA Annual Meeting 
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vegetables and fruits compared :o 
opening a number ten can of te 
same item can be figured as follow ;: 


Canned Fresh 





Carrots $ 01 $ .65 
with To;s 
$ .59 
without Tc ps 
Onions 01 .39 
Beets 01 42 
String Beans 01 75 
Apples 01 70 
Pears 01 1.00 
Peaches 01 1.00 






For a low-calorie topping on 
baked potatoes, use chive-filled, 
whipped cottage cheese. 


Of interest to 
the menu planner 


= In planning menus it is well to 
remember that a recent survey re- 
vealed that the following vegetables 
and fruits were “top sellers” in 
restaurants in the following order 
(the most popular at the top of the 
list). 


Appetizer: 
Tomato Juice 
Fruit Cup 
Orange Juice 
Grapefruit Juice 
Blended Vegetable Juice 


Soup: 
Onion Soup 
Chicken Soups 
Tomato Soup 
Vegetable Soup 
Cream of Mushroom Soup 


Entree: 
Creamed Chicken Dishes 
Beef Stews 
Chicken Pot Pies 
Hungarian Goulash 
Vegetable Plates 


Vegetable: 
Spinach (Plain and Creamed) 
Peas 
String Beans 
Asparagus 
Stewed Tomatoes 


Salad: 
Fruit with Cottage Cheese Sal: .'s 
Fruit Salads 


Dessert: 
Apple Pie 
Stewed Fruit Compote 
Fruit Jello 

Baked Apple 
Strawberry Shortcake 
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* Recipes following 


Sliced oranges 

Hot or ready to eat cereal 
Poached egg 

Toast 


%& Braised liver and onions 
Whipped potatoes 

Hot slaw 

Pacific fruit salad 

Cherry filled cookies 


Lentil soup 

Hot roast beef sandwich 
Green bean—celery salad 
Graham cracker roll 
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monthly menus 


Srapefruit sections 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Fillet of pixe—tartar sauce 
Crumb potatoes 
Spinach a la swiss 


Lettuce wedge-french dressing 


Tri-fruit sherbet 


Jungle soup 

Seafood salad 

Baked tomatoes 

Hot biscuits—jelly 
Lemon meringue pudding 


Pineapple wedges 

Hot or ready to eat cereal 
Scrambled eqgs—ham 
Toast 


French pot roast 
Browned pctatocs 
Fruit salad 
Cheese—toasted crackers 


Chilled fruit juice 
% Chicken flanchard 
Fluffy rice 

Corn on cob 
Adirondack salad 
Chilled watermelon 


September 1960 


Sliced oranges 

Hot or ready to eat cereal 
Bacon curls 

Coffee cake 


Savory stuffed veal chop 
Whipped potatoes 
Frozen peas 
Pickles—radish buds 


Angel food ice cream sundae 


Lensomme 
Turkey salad 

Stuffec baked potato 
Tomato garnish 


Chocolate chip spanish cream 





Apple juice 
Hot or ready to eat cereal 
Poached egg 
Raisin toast 


Liver bernaise 
Delmonico potatoes 
Braised celery 
Carrot slaw 

Fruit au gratin 


Cream of spinach soup 


Berries—cream 

Hot or ready to eat cereal 
Omelet 

Toast 


Baked ham 

Fried egg plant 

Hot rolls—preserves 
Assorted relishes 
Graham cracker torte 


Vegetab'e soup 


Cantaloupe 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Beef birds—brown gravy 
Maitre d hotel potatoes 
Summer squash 
Combination vegetable salad 
Plum cobbler 


Bananas—cream 

Hot or ready to eat cereal 
Crisp bacon 

Muffins—jam 


Orange roasted shoulder of lanit) 


Pan cooked potatoes 
Pimiento wax beans 
Cucumber wheels— 
sour cream dressing 
Sugared berries 


Toasted bacon—cheese sandwich Jellied veal loaf Hot vegetable juice Bouillon 
Sunburst salad Hash brown potatoes Chicken a la king in toast nests Frizzled beef—corn—mushroom sauce 


Crumb cake Lettuce—1000 island dressing Frozen lima beans Chantilly potatoes 


Fresh apricots 
Ginger snaps 


Cottage cheese—beet salad 
Fudge cookies 


Tossed salad greens 
Tutti frutti gingerbread 





Fresh plumbs 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Broiled lake fish 
O’Brion potatoes 
Julienne Carrots 
Shredded lettuce 
Blueberry cobbler 


Hot vegetable juice 
Smoked salmon—lemon 
Potato croquettes 
Asparagus—egg salad 
Ice box pudding 


Grapefruit juice 

Hot or ready to eat cereal 
Baked eog 

Toast 


Rolled rib beef roast with 
Yorkshire pudding 

Browned potato balls 

Fresh spinach 

Peach bloom salad 


Gelatine cubes—whipped cream 


Julienne soup 

Veal turnover 
Potato—onion casserole 
Garden salad 
Two-tone brownies 


Pineapple wedges 

Hot or ready to eat cereal 
Omelet 

Raisin toast 


Alphabet soup 

Oven baked chicken 
Crumb noodles 

Creamy corn 
Cranberry—relish salad 
Peppermint stick ice cream 


Cream of asparagus soup 


Deviled ham-—cheese sandwich 


Latticed potatoes 
Tomato salad 
Fresh grapes 


Bananas—cream 

Hot or ready to eat cereal 
Crisp bacon 

Almond coffee cake 


Broiled beef—horseradish sauce 


Oven browned potatoes 
Zucchini 

Tossed salad greens 
Cherry pan dowdy 


Vegstable soup 
California fruit plate— 
cottage cheese 
Boston brown bread 
Stuffed celery salad 
Crisp peanut cookies 





Tomato juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Breaded lamb steak 
Mashed potatoes 

Peas in cream 

Lime krisp salad 

Devils food—peach shortcake 


Bouillon 

Cold sliced pork 
Potato salad 
Pickles—relishes 
Hot rolls—jam 
Watermelon slice 
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Grape juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Lambstew with pinwheel biscuits 


Lima beans 
Cherry—melon ball salad 
Plum ice cream sundae 


Lorraine soup 

Hamburger—bun 

Potato salad mold 

Pickled beets 

Chocolate roll—orange 
cream filling 


Cantaloupe 

Hot or ready to eat cereal 
Bacon curls 

Cinnamon bun 


% Pepper steak over hot rice 
Green beans 

Lettuce—pickle salad 
Apricot filled cookies 


Tomato juice 


Braised tongue—mustard sauce 


Watercress new potatoes 
Fruit slaw 
Emerald floating island 


Kadota figs 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Perch fillet—parsley 
Franconia potatoes 
Stewed celery 
Mexican salad 
Lemon snow pudding 


Corn chowder 
Crabmeat, mornay 
Fritoes 

Green bean salad 
Bing cherries 
Macaroons 
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Grapefruit half 18 
Hot or ready to cat cereal 

Scrambled eggs 

Toast 


%Snow-—capped meat loaf 
Frozen broccoli 

Fruit salad 

Coconut cake squares 


Cantaloupe 

Hot or ready to eat cereal 
Crisp bacon 

Danish coffee twist 


Ham deluxe 

Whipped potatoes 

Minted peas 

Golden glow salad 

Ice cream eclair—strawberry sauce 


19 


Red plums 20 
Hot or ready to eat cereal 


Curried meat balls 

Duchess potatoes 

Carrots 

Tomato—lettuce salad 
Cottage pudding—lemon sauce 





Fruit nectar 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Roast prime ribs of beef au jus 
Brabant potatoes 

Fresh spinach mounds 
Grapefruit—bing cherry salad 
Date bars 





o oo e e 
Vegetable soup Chicken hamburger Potato chowder Consomme 
Lamb pot pie—biscuits Julienne potatoes Canadian bacon Chili-cheese bun 
Chef’s salad Olives—radish roses Lima bean casserole Potato chips 
Chilled fruit cup Fresh peach Rolls—jelly Combination vegetable salad 

Iced cocoa Shredded lettuce Fresh peach tart 
Fruit whip 
21 Apple sauce 22 Sliced oranges 23 Orange juice 24 Fresh berries—cream 

Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
3-minute egg Poached egg Omelet 3-minute egg 
Toast Toast Toast Toast 

eo e e @ 


Rolled stuffed shoulder of veal 
Lyonnaise potatoes 

Harvard beets 

Leaf lettuce—sour cream dressing 
Melon ring-fruit center 


Fruit juice 

Ham loaf 

Potato cakes 

Carrot slaw 

Blackberry tart—whipped cream 


Chicken salad 

Escalloped potatoes 

Corn on cob 

Marinated cucumbers 
Raspberry ice cream sundae 


. 
Frankfurter casserole 


Tomato—pear salad 
Chocolate chip torte 


Parsley salmon ring 
Spanish potatoes 
Frenched green beans 
Wilted lettuce 

Fruit jumbles 


Noodle soup 

Stuffed tomato—cottage cheese 
salad 

Vegetable medley 

Graham gems-—jelly 

Iced apricot tart 


Broiled lamb chop 
Chantilly potatoes 
Summer squash 
Normandy salad 
Fruited gelatine pie—- 
whipped cream 


Bouillon 

Carolina meat pie 
Chiffonade salad 

Rhubarb betty—vanilla sauce 
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Grapefruit half % 
Hot or ready to eat cereal 

Link sausage 

Swedish rolls 


Cherry nectar 

Grilled T-bone steak 
Mashed potatoes 
Baby green lima beans 
Vegetable jackstraws 
Chocolate mint parfait 


French onion soup 

Hot turkey biscuit sandwich 
Frozen fruit salad 

Ice box cookies 


Apple sauce 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Yankee pot roast—vegetables 
Parsiied potatoes 
Rosy pear salad 
Cornflake pudding 


Vegetable soup 

Ham roll—stuffed 

Asparagus on toast—cheese sauce 
Summer garden salad 
Blueberries—cream 
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Casaba melon 28 
Hot or ready to eat cereal 

Scrambied eggs 

Toast 


Veal cutlet 
Whipped potatoes 
Diced carrots 

Beet relish salad 
Peach meringue tart 


Oriental beef with apples on rice 
Sliced tomatoes 

Toasted french bread 

Pineapple tidbits 


Honey dew melon 

Hot or ready to eat cereal 
Bacon curls 

Pecan coffee cake 


Waikiki pork chop 
Mashed potatoes 
Asparagus tips 

Cinnamon apple ring salad 
Lemon milk sherbet 


Tomato soup 

Cold luncheon meats 
Spaghetti au gratin 
Cabbage—pineapple salad 
Cabinet pudding 





29 


Prunicot 30 
Hot or ready to eat cereal 
Scrambled eco: 
Toas: 
* 


Veal birds 

Maitre d’hotel potatoes 

Stewed okra 

Citrus fruit salad 

Grape bavarian cream 
e 

Corned beef pattie 

Creamed diced potatoes 

Cornbread sticks 

Green salad 

Five fruit upside-down cake 


Blended fruit juice 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Fillet of lemon sole—tarter sauce 
Crumb potatoes 

Garden peas 

Cole slaw 

Tutti frutti sponge cake 


Fish chowder 
Tomato—cheese rarebit 
Hot biscuit—jam 
Tossed green salad 
Watermelon slice 
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Turkeys 


Peanut butter 


Broilers and fryers 


Late summer vegetables 


Melons 
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Chicken Flanchard 
‘Ingredients 
‘Ready to cook frying 
chicken, cut in serving 
pieces 20 lb 
Butter or margarine 1 lb y ARB 
Sliced fresh mushrooms 2 lb 2% qt 
Flour 8 .0z oe 
Chicken soup base 6 oz 34 ¢ 
Chopped parsley 34 ¢ 
Chopped chives %c 
Thyme 1 tbsp 
Tarragon vinegar wc 
Minced garlic 2... tsp 
White pepper 1% tsp 
Water 1% gal 


50 portions 
Wt or amt 





Measure 





Brown chicken lightly in butter; then place chicken 
in baking pan. 

Cook mushrooms in remaining butter in pan until 
lightly browned; stir in flour and soup base. 

Add remaining ingredients; bring to boil, stirring 
constantly; pour over chicken; bake uncovered in mod- 
erate (350°) oven about 1% hr, or until tender; serve 
over rice if desired. 


Pepper Steak 50 portions 
Ingredients Wt or amt 
Chuck or round, cut in 12° 35 
thin strips 
Shortening 1% ec 
Chopped onions die 
Small cloves of garlic, 6 
minced 
Beef soup base ee 
Hot water 1% gal 
Sliced celery 2 1% qt 
Coarsely chopped green 5% 414 qt 
peppers 
Chopped pimentos 8 ype 
Cornstarch 7 1% ec 
Water 1%e 
Soy sauce | Mtol/3c 
Cooked rice 3 gal 





Measure 





Brown meat quickly in shortening. 

Add onions, garlic, soup base and water; cover and 
simmer 20 to 30 min, or until meat is tender. 

Add vegetables and simmer about 5 min. (do not 
overcook; vegetables should be crisp). 

Combine cornstarch and water; stir gently into meat 
mixture; add soy sauce; continue to cook and stir until 
gravy is thickened, about 5 min. Serve over hot rice. 


Snow-Capped Meat Loaf 50 portions 
Ingredients Wt or amt 
Stale bread, broken into 1 Ib 
pieces 

Canned tomatoes 

Ground chuck beef Ib 
Ground lean fresh pork Ib 
Eggs Oz 
Chopped onions oz 





Measure 





1% qt 
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From Preceding Menus 


Chopped parsley 

Salt 

Pepper 

Worcestershire sauce 

Boiling water 

Salt 

Minute mashed potatoes 1% lb 
Butter V4 lb 
Scealded milk 


Soak bread in crushed canned tomatoes; add meats, 
eggs and seasonings; mix well; press lightly to a depth 
of 1% inches in shallow baking pans; bake in hot 
(400°) oven 30 min. 


To make Mashed Potatoes Topping 


Pour boiling water and remaining salt into mixer 
bowl; gradually add minute mashed potatoes, whipping 
at medium speed until well blended, about 1 min; mix 
in butter; gradually add milk and whip for 2 min, or 
until light and fluffy; whip at high speed for 15 sec. 

Spread mashed potatoes over partially baked meat 
loaf in pans; bake 20 to 30 min longer, or until meat is 
done and potatoes are lightly browned. 

To serve, cut in squares; serve with juice from loaf, 
mushroom sauce, or onion gravy. 


Mushroom sauce | gal 
Ingredients Wt or amt 
Sliced fresh mushrooms* 1 Ib 
Shortening 14 oz 
Flour 8 oz 
Beef soup base 6 oz 

Hot water 

Light cream 





Measure 
1% qt 





*if desired, 12 oz (2c) drained, chopped or sliced 
canned mushrooms may be used in place of the fresh 
mushrooms; mushrooms liquid may be used for part of 
the water. 

Cook mushrooms slowly in shortening until tender. 

Add flour and soup base and cook and stir over low 
heat until mixture bubbles and is well blended. 

Stir in hot water and cream; cook and stir until 
thickened; let stand to blend flavors. 


Braised Liver and Onions 
ingredients 
Liver, sliced 1% in 

thick 
Flour 1% |b 1% qt (sifted) 
Pepper 1 tbsp 
Shortening 1% |b 3% ¢ 
Onion soup base 8 oz 1 jar 
Water 2% to 3 qt 


call nsu:tatvs mead gL 
_ Measure 





Cut liver into 5-oz pieces; combine flour and pepper; 
dredge liver in flour mixture; then brown in hot short- 
ening; place liver in roasting pans. 

Add soup base and water to drippings and pour over 
liver; cover and bake in moderate (350°) oven about 
30 min, or until liver is tender. 
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The Pharmacist 


as a leacher 


A Planned Program for Internes and Residents 


by Douglas Lloyd Vivian 


A Planned Pharmacy Training Schedule 


JULY: Pharmacy Policies. This is the initial meeting with new residents and 
internes so they should be acquainted with our procedures to eliminate, as 
near as possible, future problems. 


AUGUST: Poison Information Center. As director of the center, I feel a 
definite responsibility for its operation. I have prepared a film slide program 
for community use. Showing it to these new people will illustrate their im- 
portance to the over-all plan. 


SEPTEMBER: Systems Pharmaceutical. Each hospital has certain systems or 
plans peculiar to itself. We are certainly responsible to see that these are used 
correctly and to their fullest extent. 


OCTOBER: MAO—Pickups—Let downs. This is such a potent field currently 
that I feel that we must keep the aspiring physican up to date on the accom- 
plishments of these drugs. 


NOVEMBER: Autonomic Drug Therapy. Another field into which daily addi- 
tions appear. 


DECEMBER: Antibiotic Therapy. With the beginning of the winter season, a 
general review and preview of antibiotic drugs should be good for the doctor, 
patient and pharmacy. 


JANUARY: A Look at the New PDR. As yet we have not put the ASHP 
Formulary into use, so the PDR is pretty generally accepted. We plan to keep 
it up to date if we don’t have a formulary. 


FEBRUARY: Generic-Proprietary Names. This year’s Washington events 
made this particularly appealing. We put out lists of these names for their 
future reference. 


MARCH: The Light on Electrolytes. A general discussion what can be ac- 
complished with parenteral therapy, including dextrose, invert sugar, fats, al- 
cohol and proteins as well as electrolytes. 


APRIL: Prescription Price Patterns. By popular demand, I am including this 
in the program. We plan to present general groupings with comparative costs 
per day of various drug forms. 


MAY: Pharmaceutical Arithmetic. Many of these men will be going into 
practice soon and will avoid embarrassment, if not drastic errors, with a re- 
view in percentages and dosage calculations. 


JUNE: The Art of Writing Prescriptions. The druggist in the store and the 


nurse reading a chart have different ideas of a prescription. Phone calls and 
questions may be avoided by always having the prescription properly written. 
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™ LET US LOOK over some of the 
channels open to us in the hospit: 
pharmacy to bring better use of our 
knowledge of medications to the 
“student” members of the medic.:] 
staff. The pharmacist certain'y 
should be the authority on new aid 
old medicines available for the p:- 
tient’s treatment. We must encou - 
age the use of our facilities by ; il 
members of the medical staff. 

Can this be accomplished with t:e 
“buzz session” technique or shou.d 
we try to set up a formal progren 
of education. This would depei.d 
considerably on the personality >f 
those involved. Personally, I feel that 
the planned “buzz session” would se 
the easiest way to reach the auci- 
ence. I call it planned because it 
is much better for the pharmacist to 
be prepared for a certain phase of 
the program. To go into a meeting 
any less than completely prepared 
would be foolhardy and detrimental 
to the entire program and do no 
one any good. 





Writing Prescriptions 


The interne or resident who has 
become accustomed to writing or- 
ders on the patients’ charts must 
learn a new technique in writing 
orders to be interpreted properly 
by the “corner druggist”. Here is 
where we would perform a very 
valuable service to the student 
physicians. How many of us have 
had calls from a local pharmacist to 
aid in interpreting an order which 
originated in the emergency room, 
written by an inexperienced in- 
terne? This is embarrassing and us- 
ually does not reflect a good picture 
of the hospital’s training program. 


Pharmaceutical Arithmetic 


Another area in which we could 
bring our training to aid in develop- 
ing better equipped doctors is in th« 
fundamentals of pharmaceutic: 
arithmetic. Whether the hospit: 
pharmacist is aware of it or not, ! 
is constantly dealing with concer - 
trations, dilutions, dosage forn 
percentages and many problems i: 
volving calculations. They have b: - 
come second nature to him but see: : 
to stand out as a horribe ogre to t! : 
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Mr. Vivian is senior pharmacist, Hur: y 
Hospital, Flint Mich. Condensed from © 2 
presentation at Tri-State Assembly, Pharr :- 
cy Section, May, 1960. 

Printed with exclusive permission of +2 
author, also with permission from Organe”, 
Inc., Orange, N.J., who used the grea‘:r 
part of this material as a part of their sers 
of bulletins on hospital pharmacy proble:.s 
presented as a service to hospital pharmacy. 
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man fresh from the campus. A few 
sessions devoted to pharmaceutical 
arithmetic will profit the trainees 
and save the pharmacist time during 
the busy hours of the day, thereby 
lending improvement to the therapy 
in the hospital. It would not be pro- 
fessionaly polite to insult the student 
in having to help him individually 
or. what should be a simple calcula- 
tion but in a group discussion, the 
lisht comes readily. 


New Products 


No doubt the biggest service we 
ecn provide for the entire program 
o. the hospital is in disseminating 
information about the new products 
wich find their way to our shelves. 
Te pharmacist is the one person in 
tte hospital who is detailed by all 
companies and most able to com- 
pare efficacy of the various medica- 
tions. We, too, must be keen stu- 
dents and prudent readers. The 
journals and indexes available to our 
department are invaluable sources 
o: information. We must be able to 
compare new drugs to aid the busy 
doctor in choosing the right medical 
course of treatment. 

Many of the new medications are 
expressed as units instead of milli- 
grams or grains. As new products 
reach us, we should inform all the 
staff so that there is no confusion in 
prescribing. The scheduled meeting 
with internes and residents will 
serve as the quickest way of getting 
the most information to the most 
people. It will save many phone 
calls to the nurses and doctors by 
eliminating confusing orders of non- 
existing dosage forms. By discuss- 
ing the various dosage forms avail- 
able we can offer the most versatile, 
instead of the multiplicity of sizes 
and combinations being marketed. 


The Formulary 


What about the advent vx the for- 
mulary as a reference on the drugs 
available in the hospital? Many in- 
stitutions have had some compendi- 
um of this type, but many more will 
be adopting the formulary of the 
American Society of Hospital Phar- 
macists. In the open staff hospital 
any hint of control meets resistance. 
The cooperation of the interne-resi- 
dent staff will be the biggest help 
in getting the program off to a good 
start. If these men have a working 
knowledge of the formulary, many 
arguments about substitution versus 
duplication should be avoided. Close 
contact with this group would also 
be the quickest way of informing 
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the staff of the items added or de- 
leted periodically. 

One thing which must be de- 
termined, probably tactfully, is how 
much control the residents and pos- 
sibly the internes have in prescrib- 
ing medication. Some members of 
the staff allow them quite a latitude 
in patient care; others limit even 
the resident. Knowledge of their 
status will aid the pharmacist in 
planning this program to have its 
greatest impact. 

Many of these men will go into 
practice in the city in which they 


serve their interneship, thereby be- 
coming members of your medical 
staff. Any contact you have made 
in the education program will pay 
dividends for years to come. & 


An egotist is always me-deep in 
conversation. 


Highbrow—a person who enjoys a 
thing until it becomes popular. 


Politics may make strange bedfel- 
lows but it’s still the same old bunk. 








KILLS GERMS IN 30 SECONDS 


Twenty Times Faster Than Phenol 


Rel’ Tabs TABLET 
BOWL CLEANER 


Fast Dissolving — Self Mixing 


ELIMINATES ODORS 
Powerful — But Safe! 
Cost Control on Each Cleaning 
Removes Rust and Lime Film 
Safe on Porcelain Enamel 
Safe in Septic Tanks 
Ends Acid Accidents 


REDUCES COSTS of LIQUID ACIDS and POWDERS 


BOL TABS The ‘“‘Tablet’’ Bow! Cleaner 


THERE 1S A DISTRIBUTOR IN YOUR CITY 


Horizon irdustura 


400 Upper Midwest Bidg. - Minneapolis 1, Minnesota 


For more information, use yellow postcard inside back cover. 
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IOWA 

State Dept. of Public Instruction 
State Office Bldg. 

Des Moines 19, lowa 


KANSAS 

Rural Route No. 4 
Box 36A 

Topeka, Kan. 


KENTUCKY 

State Dept. of Education 
State Office Building 
Frankfort, Ky. 


LOUISIANA 

P.O. Box 4064 
Capitol Station 
Baton Rouge 4, La. 


MAINE 
State Dept. of Education 
Augusta, Maine 


MARYLAND 
University of Maryland 
P.O. Box 206 
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James D. Snyder 











® JAMES D. SNYDER has joined the 
staff of HOSPITAL MANAGEMENT'S 
Washington Bureau. 

A 1958 graduate of Northwestern 
University’s Medill School of Jour- 
nalism, Mr. Snyder also majored in 
political science in the School of 
Liberal Arts. He is a member of 
Sigma Delta Chi, honorary journal- 
ism fraternity. 





J.D. Snyder Joins Washington Bureau 





Formerly a resident of Evanston, 
Illinois, where he owned two busi- 
nesses and practiced his profession 
of journalism, Mr. Snyder is now 
making his home in Arlington, Vir- 
ginia, with his wife, the former Sue 
Schreiner, and infant daughter, 
Sherryl Sue. He is the son of Har- 
old E. Snyder, vice president of 
HOSPITAL MANAGEMENT. & 
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to him about the way to go to sleep—by jet plane, 
pilot’s mask or “seeing” his favorite TV program while 
breathing in the anesthetic vapor. She will talk with 
him of his favorite toys, pets, books or friends—the 
things which are close to his mind and heart. They will 
become friends. 

The nurse anesthetist has much to offer the presurgi- 
cal patient besides her pleasant smile or serious man- 
ner. She offers time to talk and time to listen. She 
offers confidence through her knowledge, training, and 
experience. She offers friendship, co-operation and a 
pleasant safe sleep. She offers to her patients her 
thoughts, considerations, her presence and her com- 
panionship during this important event in his life and 
in his post operative recovery period. 

The nurse anesthetist is a skilled, highly trained 
specialist of long and wide experience in the adminis- 
tration of anesthetics, the care of the unconscious pa- 
tient and of the acutely and seriously ill patient. 

The nurse anesthetist is genuinely interested in the 
human being as a very special individual. She gives 
him understanding, security and personal attention. 
She wants to help her fellow man for she carries in 
her heart the words of Our Lord, “So long as you do 
this unto the least of one of these, my brethren, you 
do this unto me.” 8 


® FLAMMABLE SOLVENTS vault at Clara Maass Memorial 
Hospital, Belleville, N.J., is guarded by a carbon dioxide 
fire extinguishing system. Should fire flash, the rapid 
rate-of-temperature rise causes detectors on the ceiling 
(one top, center, in wire cage) to actuate two 75-pound 
cylinders of carbon dioxide located in an adjoining 
room. The pressurized gas passes from the cylinders 
and is carried through piping to the vault where it is 
discharged from multi-jet nozzles (one above portable 
carbon dioxide fire extinguisher at right of paint 
shelves). A sufficient volume of the inert gas is intro- 
duced to smother the blaze. Note explosion proof elec- 
trical equipment. 5 
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CENTRAL SERVICE 


by Mary Helen Anderson, R.N., M.S.H.A. 








Personnel Pointers 


®& WHAT KIND OF A PERSON should be 
hired as an aide, attendant or an or- 
derly for the Central Service De- 
partment? We’ve almost given up in 
trying to sell central service depart- 
ments to young graduate nurses as a 
specialty that could lead to an in- 
teresting and challenging career. 
There has been too much said about 
the futility of “wasting” registered 
nurses in central service. Therefore 
we will let the administrative pow- 
ers that be battle away with refer- 
ence to the nurse in c.s.r. and try to 
see what we can do about standard- 
izing on the requirements for the 
other members of the c.s. team. 

Again we will present our plea 
that the lame, the halt and the blind 
not be considered the only candi- 
dates for the c.s. department. This 
does not mean that certain kinds of 
handicapped persons can find a very 
valuable service to offer in this area, 
but so many, many times it is the 
place of last resort. People that have 
been tried and found wanting in the 
skills of nursing service are given 
“one more chance” in c.s.r., and the 
one more chance can be mighty cost- 
ly to the hospital in terms of morale 
of the other c.s. people and even in 
terms of safety to the patient who 
receives the injection from a syringe 
improperly cleaned by one of these 
misfit people. 

For a long time it has been advo- 
cated that it is important for every 
member of the c.s. team to be taught 
and to become efficient at every task 
in the department. This has been 
promoted because of the very rough 
spot the supervisor is in if one of 
the personnel is ill or absent unex- 
pectedly. If this be a true premise, 
then there is certainly a very special 
type of person required to work in 
s.r, 
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For C.S. Supervisors 


+ She (or he) must be able to use 
her hands skillfully and perform 
repetitive tasks quickly, and with a 
minimum of instruction and follow- 
up observation. 

+ She must be able to improvise 
intelligently; therefore she should 
be familiar with the entire procedure 
from beginning to end—including 
the use of the equipment or sup- 
plies at the patient’s bedside. 

* She must be able to communi- 
cate with doctors and nurses in such 
a way that a minimum of time will 
be lost; therefore she must have 
developed skills along this line. 

+ She must be satisfied with doing 
many tasks that require little or no 
thinking or planning. Cleaning stain- 
less steel basins can be mighty mo- 
notonous. 

+ She must be content with a cer- 
tain degree of monotony in each 
day, for there seems to be no end of 
the used equipment that must be re- 
stored to useful condition. 


Levels of Responsibility 


In the light of the above approach 
to the personnel problem in c.s., we 
would like to suggest that the search 
for this wonder person be modified 
to the degree that there be levels of 
responsibility, even in the nurse 
aide and orderly group in c.s. For 
example, an Aide I (untrained, new 
recruit) might be taught the simple 
tasks of cleaning, assembling un- 
complicated equipment, general 
housekeeping required in each cs. 
department. She may look forward 
to the day when she will be given 
more challenging tasks to do (Aide 
II), such as check the trays before 
sterilizing, operating the still and 
the autoclave; preparing prelimin- 
ary reports for the supervisor; 


checking equipment and supplies on 
the nursing service areas. The-e 
might even be an Aide III wo 
would be responsible for the d>2- 
partment when the supervisor is rt 
present, and who would make ct 
work schedules and daily tiie 
sheets, subject of course to the ¢1- 
pervisor’s approval and under fer 
direction. 

The question, “What do you Ic>k 
for in a C.S. aide” was asked of 


several experienced  superviso’s. 
Some of the answers were intere:t- 
ing: 


+I want someone who can <ee 
work to do, and then go ahead and 
do it. 

+ We need people who aren't 
afraid to pitch in in all parts of the 
department and get the work dorie. 

+ The most important need is for 
someone who will take all of the 
guff and criticism that seems always 
to be headed our way, and be kind 
but firm in adhering to the rules of 
the department. 

+ I'd like to find someone who will 
be on duty when I need her—not 
sick or absent without leave just 
when a big job comes in. 

+ Someone who can keep her eyes 
open and her mouth shut! C.S. can 
be a deadly center for gossip. 

+I’d like to find the nurse aide 
who will report without telling tales 
and who will build up our public 
relations within the hospital. 

All of these are pretty general 
statements and could be applied to 
almost any person employed in the 
hospital. Even so, we still maintain 
that there are certain qualities and 
characteristics that fit together to 
make a good c.s. worker. 

When the person is chosen to be 
trained in central service, what type 
of a program should be employed? 
Should there be complete orienta- 


What does an “advertently” look 
like? Dr. Smith said a specimen wis 
sent down here in one! 
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tion such as most nursing service 
departments give? Should the new 
employee actually sit in on nursing 
service orientation programs? What 
is a practical, workable training 
program for a new aide in central 
service? 


Next month a suggested schedule 
will be presented for use by central 
service supervisors. Suggestions in 
this area are always welcomed by 
the editor. g 


Suggested Checklist for Person Conducting the Interview for a Central Sery- 
ice Worker 





1. Age, between 25 and 50. Youngsters (high school students, and «ven 
slightly older) rarely have the conscientious approach needed to be respon- 
sible for the sterility of items prepared in c.s. Attendance is often a problem, 
too. 





2. Previous experience. Very often certain types of factory work can be 
helpful as background for a c.s. worker. Handling small machinery parts is 
not too far removed from the handling of needles and small instruments, 
Former work in a hospital as a nurse’s aide can be helpful, but should be 
questioned carefully. For what reason is the c.s. department sought rather 
than bedside nursing care? Former experience in an operating room or cen- 
tral service is always desirable. 


3. Educational background. For Aide II and III certainly high school is 
desirable, but presents a problem, especially if it is a fairly recent graduate. 
This might be a simple stepping stone to a better job, and time used in train- 
ing extensively might be wasted. The mature person who has had at least 
three years of high school, has several children of school age, and finds it 
necessary to work to supplement the family income makes the employee 
most likely to stay around for a while. 









It should be noted here that it is possible to place a person in central 
service that is too highly qualified for the job. For example, a person with 
schooling beyond high school and with a background of responsible posi- 
tions, would most certainly be unhappy after a very short time in central 
service unless much responsibility were delegated. Most c.s. departments 
are not large enough for more than one assistant to the supervisor. To place 
a person too highly qualified will almost ask for a quick turnover, for the 
boredom index is pretty high in this area. 














4, Special likes and dislikes. The c.s. person must of course like people, 
and be able to work with them. On the other hand there is a place in this 
department for the person who really enjoys working alone. A wise super- 
visor will determine this trait and assign tasks that can be performed apart 
from the other workers. Often such a person can be assigned something like 
complete charge of the glove processing. She may even be given an area all 
to herself where she may work undisturbed. This may not conform to cer- 
tain principles of supervision, but in a sense c.s. is a non-conformist, and 
can utilize some of the less accepted principles in the use of its personnel. 



















5. Physical stamina. While much has been said about able bodied people 
desirable in central service, we cannot entirely overlook the valuable service 
that could be rendered by a handicapped person. In smaller communities, 
and during times when the. labor market does not offer a wide choice of 
candidates, the wise supervisor will find that she can re-organize the tasks 
in the department so that a person, let us say for sake of example, 
who is confined to a wheelchair might prepare small items that seem to take 
so much time. If wrapping small items is part of the procedure, this might 
be worked into a routine, utilizing the handicapped person. Someone else 
who might not be able to move about too easily might be assigned the k«ep- 
ing of the records and tabulating the statistics. The answering of the tele- 
phone is a major part of most c.s. departments, and surely this could be 
done by one such as we have mentioned. 















For the most part, however, physical fitness is very important as the 
services expand to full delivery and pick-up throughout the hospital; and 
the equipment inventory extends to all items not considered routine bedside 
equipment. 
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mentary peak withdrawal rate for 
its maximum duration. For this 
hospital, the calculated maximum 
storage requirement was less than 
1,000 gallons, so the 1,500-gallon 
tank specified actually has a 50 per- 
cent safety factor. 

If local water requires softening, 
instantaneous GPM flow that soft- 
ener must handle is much less with 
this system. (For this hospital, the 
peak instantaneous laundry and do- 
mestic hot water load has been cal- 
culated at 275 GPM; but the maxi- 
mum water flow rate to the iso- 
therm tank is only the maximum 
“cooling” rate of 70 GPM plus 25 
percent “excess” or 88 GPM.) 

During prolonged low periods, 
high level limit controls shut down 
both the water input (to prevent 
overflow) and the heat input (to 
avoid overheating once _ cooling 
water was shut off). Tank is also 
equipped with low level alarm. 

Single steam shut-off valve and 
single water inlet control valve, 


each equipped with three-valve by- 
pass, serve both regular and stand- 
by tanks. A master electric transfer 
switch throws complete _ control 
from one tank to the other. co 


Fire Extinguishers 


Are they in working order? 


™ ACCORDING to the National Fire 
Protection Association, 20 percent 
of the fire extinguishers in your 
building may not be in perfect op- 
erating condition. 

The NFPA pamphlet No. 10, 
Standards for the Installation, Main- 
tenance and Use of First-Aid Fire 
Appliances, states that hydrostatic 
pressure tests shall be made every 
five years on specific kinds of ex- 
tinguishers. 

These tests are made by filling the 
extinguisher with water and then 
applying pressure on the water by 
use of a hydrostatic pump. A pres- 
sure of 300 pounds per square inch 
is created within the extinguisher 
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and the unit examined for leakage, 
distortion or other signs of weak- 
ness. Any container made of metal 
is subjected to internal pressure, 
either stored or generated. In addi- 
tion to the five-year test, a fire 
extinguisher that has been dropped, 
soldered at any point on the shell, 
damaged, or repaired in any man- 
ner, should be given a hydrostatic 
test of 300 pounds pressure per 
square inch. If the extinguisher coes 
not pass this test, the complete unit 
should be discarded and replaced. 
A defective extinguisher could 
cause a delay that may resuli in 
disaster in bringing a fire under 
control. Fire spreads rapidly. Your 
fire authorities can help you find 
sources of fire extinguisher service. 
a 


Plant Engineering and 
Maintenance Seminar 


™ DANIEL M. ROOP, Engineering Edi- 
tor for HOSPITAL MANAGEMENT, will 
participate this year in the Plant 
Engineering and Maintenance Sem- 
inar, September 14 through 16, at 
Raleigh, N.C., sponsored by the In- 
dustrial Experimental Program of 
the School of Engineering, North 
Carolina State College. 

Cooperating organizations include 
the N.C. Society of Engineers, the 
N.C. Chapters of the American In- 
stitute of Plant Engineers, the N.C. 
Section of the American Welding 
Society and the N.C. Motor Carriers 
Association. 

The three-day seminars have been 
planned to provide technical infor- 
mation and the latest techniques and 
methods. There will also be an ex- 
hibit of over 300 displays. 

Among the topics under discussion 
will be “The Importance of The 
Plant Engineer in Plant Construc- 
tion Projects,” “Management’s Chal- 
lenge to the Maintenance Enginecr,” 
and “The Instrumentation for Ke- 
sistance Welding.” Mr. Roop’s topic 
will be “Hospital Engineering «nd 
Maintenance” with emphasis on 
heating, air conditioning and ‘e- 
frigeration in hospitals. 

The registration fee for the thive- 
day program will be $20. Arrange- 
ments may be made to attend any 
one day’s program. a 


® Of special interest to hospital ad- 
ministrators, engineers and purch.s- 
ing agents will be the book reviews 
on page 67. 5 
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gested names for children is avail- 
able in the labor room and in the 
sunparlor. A complimentary picture 
of her baby is presented to each 
mother soon after birth. Many in- 
formative booklets are given free of 
charge. Soon after the baby is born 
a letter of greeting is given to the 
mother which reads: “We are so 
glad that you selected our hospital 
for the addition to your family,” and 


proceeds to tell of birth certificate 
procedures. A souvenir birth certifi- 
cate is brought to the mother after 
she fills out a special form on birth 
certificate information. A few day’s 
supply of formula is the hospitals’ 
gift to the mother, along with some 
commercial samples upon discharge. 

At Brent, a “tax savers” Club was 
started at the end of 1958. Babies 
born on the last day of the year are 
eligible for membership as they will 
save their parents considerable 
money. A certificate is issued to the 
parents. The first member of the 
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club attracted pictures in all the 
metropolitan newspapers and page 
three articles. 

When the patient is discharged a 
few finishing touches are added. A 
comment letter requesting his opin- 
ion on various hospital services is 
handed to each patient. The back of 
this letter is self-addressed and it 
requires no postage. We find that 
more than half of our patients reply 
to these letters. Their suggestions 
and comments have not only boosted 
the morale of our employees, but 
have greatly helped to improve pa- 
tient care and services. Complaints 
are carefully checked and acknowl- 
edged in a letter sent out by the 
director. 

The patient is always escorted to 
his car, or to a relative outside of 
the hospital, who can easily take 
over his care. 

Should the patient have forgotten 
something while in the hospital a 
special postcard is sent out by the 
housekeeper, who is also in charge 
of the lost and found department. 
This card reads: 


“Forget something? Well, you did. 
At Brent General Hospital on ... 
You left your 

Please come and get it as soon as 
possible from the housekeeping - 
office. It will be held for you for 
30 days.” 


We are amazed at how many pa- 
tients come long distances to pick up 
a pair of hose or such items as: get- 
well cards, plants, books or umbrel- 
las. 

About 2 percent of our patients 
never leave the hospital but pass 
away within its doors. In such in- 
stances a personal condolence letter 
is sent to the family. While it is ad- 
mittedly a form letter, it does carry 
a personal touch with it. It is signed 
by the director and reads as follows: 


“Probably a letter expressing sor- 
row and regret at the passing of a 
loved one is the most difficult of «ll 
to write. It is for me. 

“There is so little one can say that 
can alleviate the sorrow or dull the 
pain caused by the loss of a loved 
one. 

“When the Supreme Architect of 
the Universe calls one of us—the 
most expert and scientific medical 
care and treatment are of no avail. 

“On behalf of Brent General Hos- 
pital and its entire staff of em- 
ployees, please allow me to express 
to you and the members of your 
family our sincere sorrow at your 
loss.” 

It is difficult to estimate the cost 
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of the Brent program in dollars and 
cents. Certainly, it is very nominal 
and is amply repaid in good will and 
friendship. The small extra work for 
staff is repaid in smiles, and we do 
feel it actually speeds patient recov- 
ery. Many of the items mentioned, 
such as the information sheets and 
letters to obstetrical patients before 
admission, save precious time in an- | 
Swering many, many questions us- 
ually asked by patients and rela- 
tives. The children’s program, cost- 
ing about 28 cents per child, has ac- 
tually made children look forward 
to their hospital stay. The gift pack- 
age costs about 29 cents each. The 
gifts to obstetrical patients are ail 
provided to the hospital without cost. 
Gray Lady services, all given vol- 
untarily, have greatly helped carry 
out many niceties and services. 
What are the results of the pro- 
gram we have outlined? All of us 
might well reflect on the comment of 
one patient: “The word ‘hospital’ 
comes from the word hospitality. 
When you receive me as a guest and 
treat me with kindness, graciousness 
and sincerity which a good host al- 
ways provides, I’ll tell my friends 
and neighbors.” g 


ANA Funds 


™ THE APPOINTMENT of Mr. Lee H. 
Bristol, Jr., as National Co-Chair- 
man for a nationwide fund cam- 
paign being conducted by the 
American Nurses’ Foundation, Inc., 
was made known at ANF head- 
quarters by Miss Agnes E. M. 
Anderson, R.N., President of the 
Foundation. 

Mr. Bristol, who is Director of 
Public Relations for the Products 
Division of the Bristol-Myers Com- 
pany, co-founded by his grand- 
father, has been active for many 
years in the fields of business, com- 
munication and education. 

Serving with Mr. Bristol as Na- 
tional Campaign Co-Chairman and 
representing the nursing profession 
is Mrs. Katharine Densford Dreves, 
R.N., of St. Paul, Minnesota. Mis. 
Dreves has, for many years, been a 
leader in state, national and inter- 
national nursing activities. She 
served as president of the American 
Nurses’ Association from 1944 to 
1948 and has been a member of tie 
board of directors of the American 
Journal of Nursing Company and 
the National League of Nursing 
Education. " 
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Sterilization With 
Electron Beams 


by R. P. Skundberg 


General Electric Company 
X-Ray Department 
Milwaukee, Wisconsin 


Frequently the question is asked, 
“What is the reason for the active 
interest in ionizing radiation for 
sterilization purposes?” The basic 
answer is that irradiation is a rela- 
tively heatless method of steriliza- 
tion. A sterilization technique that 
produces little or no heat during the 
destruction of microorganisms has 
been long sought by various indus- 
tries. 

The use of radiation as a steriliz- 
ing tool is not new. Shortly before 
the turn of the century, x-rays were 
explored as a method of destroying 
bacteria. High energy electrons 
were used in the 1920’s by Dr. Wil- 
liam D. Coolidge, who demonstrated 
the destruction of bacteria and sev- 
eral interesting chemical reactions. 

Without question, the great ap- 
peal for sterilization by irradiation 
is the negligible generation of heat. 
Thus it has become known as “cold 
Sterilization,” since the temperature 
of the product is raised only a few 
degrees centigrade. 

Early workers were hampered by 

Presented at annual meeting National As- 
sociation of Hospital Central Service Per- 
sonnel, Chicago. 
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the low output of x-ray sources and 
the difficulty of producing high 
energy electrons. The past war 
brought about many technical ad- 
vances, including atomic energy on 
machine development. As a result, 
many types of radiation sources are 
available. For example: 


Machine-made x-rays. 
Isotopes and fission products, as 
gamma scurces. 


Direct use of reactors and reactor 
fuel elements. 


Machine-made electrons. 


Direct use of reactors and reac- 
tor fuel elements could result in the 
possibility of induced radioactivity. 
The size and geometry of reactors 
may render them inefficient for this 
use. 

Machine-made electrons are being 
used extensively for production 
process in both the chemical and 
sterilization fields. The accelerators 
are generally from one to several 
million volts. The penetration of 
electrons is relatively low but very 
high beam intensities are available, 
thus resulting in high power out- 
put for quantity sterilization. 

The basic term of treatment used 
in radiation is the rad. Technically 


Please turn to page 92 


Happenings 
‘Cross Country 


& We would like to announce a 
new arrival! The New Jersey As- 
sociation of central service person- 
nel has joined the national associa- 
tion as a state group. We are most 
pleased of course, because this 
makes our association just that 
much stronger. We are particularly 
happy because the New Jersey 
group is most progressive. I am 
sure many of you will remember 
that we have quoted from their 
newsletter on some occasions. Theirs 
is a most effective newsletter that 
is published each month. They are 
enthusiastic and it seems that they 
are always planning some type of 
program to further the education 
of their members. We are proud to 
welcome them to the national body. 
We will be bringing you news about 
this group from time to time. They 
have so many good ideas about pro- 
grams for local groups that perhaps 
many of you will want to use some 
of their ideas. Incidentally, if you 
plan to travel through New Jersey 
perhaps you would like to attend 
one of their meetings. Write to head- 
quarters for times and dates. We 
will try to keep you posted in this 
column. 

Speaking about new arrivals, we 
cannot help but mention that Eva 
Buckingham (our president for a 
second term) just recently became 
a very happy grandma. The new 
addition is a bouncing boy! 

Finally heard from Mary Hanson 
in Alpine, Texas. You will remem- 
ber that Mary is going to write 
about her duties in a 36-bed hos- 
pital. It seems that she has been on 
vacation and is now going to settle 
down and write this for us. We are 
all looking forward to hearing from 
her. Hurry up Mary! 

We sure do have ambitious mem- 
bers. Lillian Sink, the institute co- 
Please turn to page 94 
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Skundberg 
Continued from page 9! 


it is defined as the absorption of 100 
ergs of energy per gram of mate- 
rial. 

To establish a scale it is noted 
that: 


1,000 rad to the whole body is 
fatal to man 
10,000 rad destroys insects 
100,000 rad destroys many micro- 
organisms 
1,000,000 rad kills the more re- 
sistant spore-forming 
microorganisms 
10,000,000 rad causes chemical 
es. 


Data gathered from many experi- 
ments indicates that approximately 
two to five million rads will destroy 
all bacteria or living organisms in 
drug, medical and food products. 

Because heat greatly influences 
some parenteral products “cold 
sterilization” of these products has 
received considerable investigation. 
Some of the products include anti- 
biotics, hormones and _ steroids, 
multi-vitamin preparations, anti- 
coagulants, proteins, alkaloids, su- 
tures, dressings and many other 
products, including food. Some of 
the products are unaffected, where- 
as others are adversely affected. 
Most of the problems can be over- 
come by changing the state of the 
product before irradiation. The gen- 
eral sterilization dosage for most of 
the products is less than 3 megarad 
(3,000,000 rad). 

What materials in a hospital can 
be sterilized with an electron beam? 
Virtually all materials can be steri- 
lized in this manner, but small 
steam sterilizers would be much 
more efficient in the case of surgi- 
cal instruments, such as scissors and 
clamps. Other materials, such as 
sutures, drapes, dressings, intraven- 
ous tubing, sheets, food, formula, 
aortas and bone are relatively easy 
to sterilize. However, due to the na- 
ture of the electrons, different pack- 
aging techniques will have to be de- 
veloped. Most products cannot be 
effectively sterilized by the present 
packaging techniques. A few drug 
and medical products are now ac- 
tually being sterilized on a produc- 
tion basis by radiation. 

Following is a short appraisal of 
each of the sources: 


Machine-made x-rays have a 
penetration of several inches or 
more of a material, such as water. 
However, at the voltages practical 
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for drug sterilization, only about 
one percent of the input energy can 
be utilized efficiently. A further 
limitation is that the x-rays cannot 
be focused, making uniform treat- 
ment difficult. 

Isotopes and fission products as 
gamma sources would have to be of 
tremendous size to equal the output 
of one electron generator. The 
isotopes cannot be turned off, as can 
be done with a machine. The cost 
for shielding and shipment is very 
high. 

Normally an electron beam unit 
would be installed in the basement 
or lower level of a hospital. The 
weight of the concrete radiation 
shielding requirements would al- 
most prohibit an installation from 
being on the upper floors. An in- 
stallation in the basement would 
also reduce cost because the natural 
shielding of the earth could be used. 
An installation would require from 
300 to 500 square feet of floor space. 
The over-all height would depend 
upon the type of unit, but generally 
would range from 15 to 30 feet. 
The operator’s console provides full 
control of the electron beam unit. 
The control console does not re- 
quire an engineer for its operation, 
but rather one of the more experi- 
enced hospital staff. 

The future of electron beam steri- 
lization in a hospital will depend on 
various factors, such as: 


Guaranteed sterilization 


Faster sterilization than presently 
available 


Sterilization of all materials with- 
out damage 


Save money, either initially or 
throughout its operation. 


Irradiation leads to new pack- 
aging and processing techniques in 
connection with sterilization and 
will generally be faster than the 
present methods. It has been stated 
in other literature that sterilization 
of pharmaceutical and medical prod- 
ucts by irradiation can be virtually 
guaranteed, but each case will have 
to be carefully examined to insure 
that no unwanted side effects occur. 

Sterilization, using radiation, in a 
hospital may not take place today 
or tomorrow but it is in the future. 
As the number of applications in- 
crease and the cost of the irradia- 
tion process is reduced, hospital ad- 
ministraters will take a closer look 
at the newest and most promising 
method of sterilization. 





The Suggestion 
of the Month 


Storage 


We believe we have found the 
solution to the problem of storing 
small articles and replacement parts 
in our cs. department. We have 
purchased five types of refrigerator 
containers, with lids, made of clear 
plastic. Each individual replacement 
part or small article is placed in a 
separate container. These contain- 





ers are labelled as to item and the 
piece of equipment it belongs to. 
This has been a great help to all 
personnel in the department and 
has the following advantages. 

1. Uniform size and color of these 
boxes greatly improves the appear- 
ance of the storage area of the de- 
partment. 

2. Replacement parts and the nu- 
merous small articles are clearly 
visible for rapid filling of orders and 
inventory. 

3. Small articles and replacement 
parts are less likely to be misplaced 
or lost. 

4. The continual replacement of 
the easily destructible cardboard 
box (which is used in many ——. 
ments) is eliminated. 


Send us your suggestions for this 
column — anything that you have 
tried and found helpful may be of 
service to others, too. 
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A Visit With ... 


Eva M1. Noles, RN. 


Head Nurse, Central Supply Room 
Roswell Park Memorial Institute 
Buffalo, New York 


Our Central Supply Has Become Central Service 


The growth of our institution 
from an organization that employed 
287 people to provide service for 
110 patients in 1952 to one that em- 
ploys 1,500 people (of which half 
are employed for research) to care 
for 304 patients in 1960 has necessi- 
tated developing more efficient 
procedures to meet current de- 
mands. The growth of our central 
supply from 1952 to 1956 from one 
room to six, from one employee to 
14 and coverage for one tour of duty 
to two tours was described in June 
and July issues of Hospital Man- 
agement (1956). To date one head 
nurse, three staff nurses and 16 at- 
tendants keep the central supply 
room open and in operation 24 
hours a day, seven days a week. 


Dressing Carts 


Of the many new services offered, 
the first is the cleaning and replen- 
ishing of dressing carts (done on 
11-7:30 shift). Each of the eight 
nursing units has two sterile dress- 
ing carts. One of these is brought 
to cs. from each nursing unit at 
the end of the 3-11:30 tour of duty. 
The carts are washed, solutions and 
dressings are replenished and sterile 
towels, gloves and other supplies 
are replaced. At a scheduled time 
the other cart is brought to central 
service from the unit and the clean 
cart taken back. Later, that morn- 
ing the remaining cart is picked up, 
assuring the head nurse of clean, 
fully supplied dressing carts ready 
for use and particularly for the 
doctors who wish to make early 
rounds before surgery schedules. 


Blood Carts 


A second new service is that of 
supplying “blood carts” for the 
clinical laboratory technicians who 
draw blood specimens requested on 
the patients. In the early years, a 
technician would start at the top 
floor and work down. Many “omit 
breakfasts” became “omit lunches”. 
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Laboratory personnel waited all 
morning for work and then about 
noon came the deluge. Used syr- 
inges and needles were piled up on 
each unit increasing the work of 
central service. 

Now five carts are available. The 
technicians start at 7 am., each 
taking a cart and going to their 
respective floors, taking the blood 
sample and returning the carts to 
central service usually by 9:00 a.m. 
Specimens are in the laboratories 
at a reasonable time. Syringes and 
needles are in c.s.r. at a reasonable 
time. Patients who were “omit 
breakfasts” often eat with the others. 
Everyone has benefited. 

These carts are supplied with all 
the equipment necessary for draw- 
ing blood specimens. Incidentally, 
all of the syringes used for these 
procedures are siliconized, a pre- 
caution useful in preventing clot- 
ting of blood in syringes. Routine 
work has been aided by having less 
hemolysis in the laboratory speci- 





This is a fine time to tell me we’re 
out of sutures. 


mens and few clotted blood samples 
(when unclotted ones were re- 
quired). Fewer clotted syringes 
have meant less work for c.s.r. Pa- 
tient care has improved because the 
decrease in the number of veni- 
punctures, due to clotted specimens, 
results in less physical and mental 
trauma for the patient. 


Oxygen Service 


A third new service has been the 
inhalation therapy department — 
better known as oxygen service. 
Two specially trained technicians 
provide service from 8:00 a.m. to 
8:00 pm. and are available for 
emergencies at other times. These 
men, not included in the previously 
mentioned 16 attendants, start and 
discontinue inhalation therapy as 
requested, make daily rounds on 
the patient units as well as in the 
out-patient areas, repair their own 
equipment and hold classes of in- 
struction for nurses and doctors as 
required. 


Instrument Sets 


A fourth new service has been 
the supplying of sterile instrument 
sets to the nursing units where 
previously each unit was responsible 
for its own. A study was made to 
determine the number and types of 
sets needed for the institute. This 
resulted in a stock number being 
kept on each unit and exchanged 
as needed. 

Besides these services, our gen- 
eral work load has increased in the 
past four years in terms of syringes 
— from 1,000 to 2,500 per 24 hours; 
in terms of needles, from 2,000 to 
2,500 per 24 hours and in terms of 
rubber gloves from 50 or 60 dozen 
to 80 or 90 dozen per 24 hours. 

This has shown the growth of 
services rendered to meet the 
growth of demands and responsi- 
bilities needed in the rapidly ex- 
panding Roswell Park Memorial 
Institute of Buffalo, New York. ©& 
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I nould like to know .... 


Control of Equipment 


I am starting a new central supply 
department and would appreciate 
any advice you can give me on how 
best to control equipment. Any help 
will be appreciated. 


We use a visual file. On a file 
card we place the number of the 
equipment in the lower left hand 
corner and the name of the equip- 
ment in the center of the lower 
edge of the card. The card is then 
ruled into columns for the date, 
room, name, person sending, charges 
and date of return. In this way we 
have a record of each piece of 
equipment and can also record re- 
pairs and other items on the card. 
We attach a duplicate of the original 
charge slip to “flag” the card, and 
to indicate the date issued and the 
room number on the lower edge so 
that it is easily seen through the 
visual file. 

Here is how it works: In issuing 
trays to patients having daily blad- 
der irrigations, for example, the 
original order is received and placed 
in the visual file in such a way 
that the date and the room number 
are clearly visible on the opposite 
side of the file. I have a file card 
with the corresponding tray num- 


ber written in the left hand corner. 
Then a “flag” is cut one inch wide 
from a three by five card. The room 
number is written in red so that 
whatever number of tray is issued, 
the “flag” (with room number on 
it) is transferred from the original 
order to the tray number card. 
When trays are returned, washed 
and checked the flag is moved back 
to its original position on the orig- 
inal order. This saves time in writ- 
ing daily orders and having so many 
slips to check off daily when they 
are returned. The floors write a 
discontinuance order and it is sent 
to the c.s. department. 


Sealing with Staples 


A salesman is trying to sell us a 
stapling machine as a fast and easy 
way of sealing of packages before 
sterilization. What has been your 
experience? 


Doctor Kenneth B. Babcock, di- 
rector of the Joint Commission on 
Accreditation of Hospital states pos- 
tively that staples should not be 
used as a means of sealing packages 
in central sterile supply. His reason 
is that staples puncture the linen 
causing holes and inviting contam- 
ination and possible infection. You 
should not use them. 


Happenings ‘Cross Country Continued from page 9! 


ordinator, recently called a meet- 
ing of the institute program com- 
mittee during the early part of 
August. Rumblings from this group 
sound good! They say this is going 
to be the best institute program 
ever. Next month, we will have 
more news about the program. Lil- 
lian is a very busy gal and hard to 
pin down for information. But don’t 
worry, she has eluded us long 
enough. Next month for sure! You 
will have the scoop! 

Alvira Rayfield represented the 
central service department in a 
recent pageant held here in Chicago 
sponsored by the Chicago Hospital 
Council. Alvira was requested to 
bring an important prop from her 
department. She chose a septic tray 
complete with all the dressings and 
equipment that is used for re- 
dressing a patient who is being 
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treated for contamination such as 
pus or heavy drainage. Much in- 
terest was displayed in the septic 
tray says Alvira. By the way, Al- 
vira Rayfield is a Mrs. plus a 
mother and a most effective secre- 
tary of the Chicago local group. 
We hear, too, that she has a most 
efficient department out at South 
Chicago Community Hospital here 
in Chicago. It makes some of us 
ashamed that we cannot find time 
to do some of the things we would 
like to do, while it seems Alvira 
runs a three-ring circus. An effi- 
cient gal indeed! 

The new association pin is causing 
a sensation! The letters coming to 
headquarters have been most com- 
plimentary. Everybody is pleased 
with the new pin and it has 
provoked from everyone in the hos- 
pital the inevitable question “What 


Autoclaving Syringes 


The clinics here are large and they 
use a lot of syringes. Is it approved 
to pack syringes with the needles 
on the syringe on a flat board wrap 
and autoclave for use? 


I can see no objection to using 
this technique providing that there 
is moisture present in the syringe 
and needle when it is placed in the 
sterilizer. I would suggest, however, 
that cultures be taken once or twice 
a month to justify this procedure. 


Salesmen Calling on C. S. 
Department 


Are salesmen allowed to make calls 
in your department? Do you con- 
sider this necessary to your opera- 
tion. Please give me your thinking 
on this. 


I consider this a great help to a 
central supply supervisor. In this 
way she has an opportunity to see 
a new product, to use it and then to 
evaluate it. If you do not under- 
stand what a product is used for, 
you are hardly in a position to 
evaluate it. The supervisor may then 
consider after viewing the product 
if it is priced right and if so she can 
then recommend its purchase. 


does this pin represent?” It is true- 
ly beautiful. The picture on the cov- 
er of HosprraL MANAGEMENT last 
month hardly did it justice. They 
cost only $15.00. Mail a check to 
headquarters and your pin will be 
sent to you as promptly as possible! 
Let us hear from you! iG) 





Dates To Remember! 


November 30, December 1 and 2, 
Institute for C. S., Chicago, Morri- 
son Hotel. 


May 4 and 5, Annual Convention, 
Chicago. 
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Patient Activity 


NURSING 


as a Measure of Patient Welfare 


by J. Richard Simon, Ph.D. 


# One of the pressing problems in 
nursing research is the development 
of adequate criterion measures. 
Central to the present paper is the 
notion that the ultimate criterion for 
evaluating nursing care must be the 
welfare of the patient. 

Nurses have always assumed that 
a causal relationship exists between 
the kind of nursing care a patient 
receives and the welfare of that pa- 
tient. This relationship has recently 
been the subject of a series of ex- 
periments at the State University of 
Iowa. In briefest terms, the plan 
followed was to introduce changes 
in nursing care on an experimental 
ward in University Hospitals and 
evaluate the effects of these changes 
on patient welfare. 

The major problem faced in this 
program of research has been the 
development of reliable and sensi- 
tive measuring instruments to reflect 
patient welfare. One approach to 
the problem has been to construct a 
number of rating scales, each scale 
measuring a particular aspect of 
the patient’s condition. Standard 
psychological scaling techniques 
have been followed. The procedure 
typically involves writing descrip- 


Dr. Simon is assistant professor of psychol- 
ogy and associate project director of the 
hurse utilization project at the State Univer- 
sity of lowa, lowa City, lowa. 


This research is supported by Research 
Grant No. GN-4786; National Institutes of 
Health; U. S. Public Health Service. Princi- 
pal Investigators are Myrtle E. Kitchell 
Aydelotte and Marie E. Tener. Project Di- 
fector is Wellborn R. Hudson. Associate 
Project Director is J. Richard Simon. 

‘Nurse members of the project staff who 
contributed to the development of this 
Measure were: Sally Chastain, Pearl John- 
son, Jane Kroetsch, Marian Olson, Elizabeth 
Sprague, and Frances Walker. 


SEPTEMBER, 1960 


tive statements about a particular 
dimension of a patient’s condition, 
for example, his skin condition. 
These statements are then ranked 
and each assigned a scale value by a 
panel of experts in nursing. Nurses 
and physicians use the scale thus 
constructed to rate their patients. A 
patient is given a score correspond- 
ing to the scale value of the state- 
ment that most closely describes 


Although progress has been made 
using this approach, instruments de- 
veloped thus far leave’ something 
to be desired in terms of their sensi- 
tivity and reliability. The problems 
which arise are those which plague 
most attempts at using rating scales. 
Raters are subject to the well known 
errors of leniency and central tend- 
ency. They may differ in their frame 
of reference or in their interpreta- 
tion of certain words and phrases. 
It is a simple truth that whenever 
complex judgments are required, 
raters will tend to disagree. 

This paper presents a different 
approach to the problem of measur- 
ing patient welfare. A system for 
recording patient activity’ is de- 
scribed. No rating scales are used. 
No complex judgments or evalua- 
tions are required. Data collected 
are highly reliable and preliminary 
indications are that the measure is 
sensitive to differences in patient 
welfare. 


Rationale 


The rationale for observing pa- 
tient activity is that the condition of 
a patient, for example, his welfare 
is reflected in the way he spends his 
time while he is in the hospital. 

What follows is recognized as a 
gross oversimplification but by way 
of illustrating the notion that patient 
activity reflects patient welfare, 


consider three hypothetical patients 
who might be found on any ward. 
The first patient is in serious condi- 
tion, the second is beginning to re- 
cover, and the third patient is al- 
most ready for discharge. 

The seriously ill patient is con- 
fined to his bed. He is asleep a great 
deal of the time. He may even be 
semi-stuporous or comatose. When 
he is awake and is not receiving 
medications or treatments, he lies in 
bed staring at the ceiling. He takes 
little interest in his physical sur- 
roundings, fellow patients, or staff. 
He is unaware of the presence of 
visitors or, if aware, he seems un- 
able to communicate. He is not able 
to do any self-care and requires 
considerable attention from the 
ward staff. 

In the next bed is a patient who 
has entered the recovery phase and 
is beginning to feel better. He is 
able to sit up in bed and may even 
be up in a chair. He still spends a 
lot of time dozing but as his strength 
returns, he tends to remain awake 
more during the daylight hours and 
to sleep during the night. He has 
begun to take an interest in his 
surroundings. He may read, listen 
to the radio, or talk briefly to the 
patient in the next bed. He is able 
to assist the ward staff with some of 
his treatments. He no longer re- 
quires as much time and attention 
for physical care from the nursing 
staff, since, with a little assistance, 
he can now feed and bathe himself. 

The third patient spends a large 
part of the day either in a chair or 
walking about the ward visiting other 
patients. He takes an active interest 
in the ward routine and sometimes 
helps to fill water pitchers or to ad- 
just another patient’s bed. He is 
able to do some of his own treat- 
ments, for example, he may moisten 
his dressings. He can bathe himself 
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without help and, in fact, is able to 
care for his physical needs almost 
completely. Most of his leisure time 
is spent reading, writing letters, or 
communicating with others rather 
than alone and unoccupied. 

From the above descriptions of 
the three patients, it seems obvious 
that many of the things we have in 
mind when we talk about the pa- 
tient’s welfare or well-being are 
closely related to observable aspects 
of the patient’s behavior. Why not, 
then, systematically sample the be- 
havior or activity of the patient 


throughout the day in order to see 
how he spends his time and use this 
information about patient activity 
as an indicant of patient welfare? 

Just as there are differences in 
activity between our three patients 
at the various stages of recovery, 
one would expect the activity of any 
given patient to shift as his condi- 
tion improved or his well-being in- 
creased. It follows, then, that if the 
quality of nursing care on a ward 
unit were improved and if this 
change had a favorable effect on 
patient welfare, then the effects of 
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this change should be observable in 
a shift in the activity pattern of the 
patients on the unit. 


Changes in Patient Activity 


Some of the changes in patient 
activity that might be expected to 
occur as the condition of an indi- 
vidual patient improved or as the 
average level of patient welfare on 
a unit increased are: 

A decrease in the relative propor- 
tion of patient time spent in bed and 
an increase in the proportion of time 
spent in a chair or up. 

A decrease in the relative pro- 
portion of a patient’s time taken up 
by medications, treatments, and 
procedures. 

An increased ability of the patient 
to do self-care. A patient might 
progress from the stage of having to 
have things done for him, through 
the stage of being able to assist with 
his own care and treatments until 
ultimately he is able to care for 
himself. 

A decrease in the proporticn of 
daylight time spent not awake; 
either dozing, sleeping, or comatose. 

An increase in the active use of 
leisure time with a corresponding 
decrease in unoccupied time. As a 
patient recovers, he will be increas- 
ingly capable of interacting with 
his external environment. He may 
choose to spend his leisure time 
alone, but rather than remain un- 
occupied, he may read, write letters, 
or listen to the radio. He may spend 
his time engaged with other people 
in the above activities. He may spend 
his leisure time helping other pa- 
tients on the ward. 

An increase in patient communi- 
cation with ward staff, other hospital 
personnel, and other patients. 

It is recognized, of course, that in- 
dividuals differ in their activity pat- 
tern and that there are differences 
in activity associated with particular 
disease entities. Therefore, there are 
bound to be instances where the 
activity pattern of a particular pa- 
tient does not accurately reflect his 
welfare. In general, however, it is 
felt that marked shifts in patient 
activity, such as those suggesied, 
can be taken as evidence of im- 
proved patient welfare. It should 
also be pointed out that these indi- 
cants of improved patient welfare 
were developed with medical, surgi- 
cal, and urological patients in mind. 
The notion that patient activity ‘e- 
flects patient welfare has general 
applicability, however, and with 
certain modifications in specific ex- 
pectations, the same concepts and 
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methodology should be relevant to 
the study of mentally ill patients or 
other diagnostic groups. 


Patient Activity Categories 


There were at least six basic con- 
siderations involved in determining 
how the categories of patient activ- 
ity were to be constructed. 

First, the categories had to be de- 
signed to be sensitive to changes in 
patient welfare that might occur fol- 
lowing the introduction of the ex- 
perimental variable, for example, 
the in-service education program 
for nursing service personnel. Pre- 
paring the list of expected changes 
was an important first step to con- 
structing the patient activity cate- 
gories. 

Second, consideration had to be 
given to possible effects on patient 
activity of variables other than 
those which were manipulated or 
controlled. For example, in conduct- 
ing the experiment, possible nurse- 
patient exposure was controlled by 
stabilizing the number of nursing 
care hours on the ward. However, 
patient exposure to visitors and 
other hospital personnel was not 
controlled. Therefore, in recording 
patient activity, observations of 
nurse-patient interaction were clas- 
sified separately from patient inter- 
action with visitors and other hos- 
pital personnel. 

Third, the categories had to be 
mutually exclusive. Each observa- 
tion of patient activity had to clear- 
ly belong in one and only one cate- 
gory. This problem was solved by 
careful definition of the categories. 

Fourth, the categories taken to- 
gether, had to be all inclusive. That 
is, it had to be possible to classify 
every conceivable patient activity in 
one of the existing categories. 

Fifth, the data to be collected had 
to be reliable. In other words, inde- 
pendent samplers, observing the 
same activity, had to agree in their 
assignment of that activity to a 
given category. 

Sixth, and following from number 
five, the criterion for inclusion of 
an observation in any category had 
to be clearly specified and involve a 
minimum of judgment on the part of 
the observer. 


Contents of categories 


The activities which make up a 
patient’s day in the hospital were 
divided into six major categories. 
Table 1 presents an outline of the 
classification of patient activities 
and the coding system used. 


Table 1. Patient Activity Categories 





I. Medications, Treatments, 
Procedures, Physical Therapy 
1. Assisting or being assisted by 
ward staff 
2. Assisting or being assisted by 
others (hospital staff, visitors, at- 
tendants, special nurses, patients) 
3. By self 


II. Comfort, Care, Bathing, 
Normal Ingestion and Elimination 
4. Assisting or being assisted by 
ward staff 


5. Assisting or being assisted by 
any others (hospital staff, visitors, 
attendants, special nurses, patients) 

6. By self 


III. Leisure Time Occupied 
7. Alone—reading, writing, radio, 
T. V., sewing, games, O. T. 
z. With others (same as above) 
9. Helping around ward 
10. Moving about ward 


IV. Communication 
11. With ward nursing staff 
12. With other hospital personnel 
13. With others (patients, visitors) 


V. 14. Unoccupied Time (patient is 
always awake) 


VI. 15. Not awake (includes both 
normal and not normal sleep) 

*16. Out of the Area 

*17. Other 





Category I includes time spent 
engaged in activities related to 
therapy. Patients observed treating 
themselves are recorded in a sep- 
arate sub-category from those re- 
ceiving assistance. Patients receiv- 
ing assistance from the ward staff 
are recorded separately from those 
being assisted by others. A special 
code system, described later, is used 
for those instances where a patient 
is not actively helping or assisting 
with the medication, treatment, or 
procedure he is receiving. 

Category II includes those activi- 
ties related to comfort and the 
maintenance of normal body func- 
tion. The same three subcategories 
are used to separate instances of 
self-care from instances where the 
patient is receiving assistance. Pa- 
tients observed being cared for 
completely are classified as “unoc- 
cupied” and a code letter is used to 





indicate that they were observed 
receiving comfort or care measures, 

“Leisure Time Occupied” category 
includes leisure activities other 
than communication in which the 
patient is actively involved with 
other people or objects. 

“Communication” covers both so- 
cial conversation and conversation 
related to therapy. A patient is clas- 
sified in the “Communication” cate- 
gory only when it is his sole activity. 

Category V, “Unoccupied Time,” 
includes that part of a patient’s 
awake time that is spent truly un- 
occupied; that is lying, sitting, or 
standing doing nothing observable. 
It also includes those instances men- 
tioned in which a patient is receiv- 
ing treatments, procedures, and 
comfort measures, but is not active- 
ly assisting in any way. The patient 
is unoccupied in the sense that he is 
not actively engaged in the proce- 
dure. This latter type of observation 
(for example, where the patient is 
receiving treatment or comfort) is 
always identified with a code letter 
so that it can be distinguished from 
unoccupied leisure time. 

Category VI, “Not Awake,” in- 
cludes both normal and not normal 
sleep. Patients who are dozing or 
half asleep are classified as not 
awake. 

When a patient cannot be located 
at the time a sampling round is 
made, he is recorded as “Out of the 
Area.” Another category labeled 
“Other” was included in case cer- 
tain observations of patient activity 
could not be classified in one of the 
existing categories. Thus far, this 
category has not been used. 


Coding the observations 


At least two bits of information 
are recorded each time a patient’s 
activity is sampled. First, the patient 
is classified into one of the fifteen 
subcategories listed in Table 1. Sec- 
ondly, his mobility status is desig- 
nated. The letter “B” indicates that 
a patient is reclining (in bed or ona 
stretcher), “C” indicates that a pa- 
tient is sitting (either in a chair or 
in bed with his back not completely 
supported) and “U” indicates that a 
patient is up (either standing or 
walking about). 

In about 95 percent of the cases, 
this two unit code is sufficien: to 
describe the patient’s activity 2nd 
his mobility status. 

In the remaining five percent of 
the cases, additional information 
must be recorded in order to e- 
scribe adequately the activity tak- 
ing place. These observations {all 
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into two types. In the first type, the 
patient is classified in one activity 
category while another person is 
doing something else to or for him. 
A common example is that of a pa- 
tient lying in bed doing nothing 
(subcategory 14), while a nurse is 
administering a treatment. In the 
second type of observation, the pa- 
tient is doing two things at once. An 
example of this is the patient who is 
combing his hair and talking to the 
patient in the next bed. For these 
cases involving more than one ac- 


tivity when other persons are in 
the patient’s presence, two addition- 
al bits of information are recorded. 
The person with the patient is 
identified by a code letter; “W” for 
a member of the ward staff and “O” 
for anyone else, that is other hos- 
pital personnel, visitors, attendants, 
special nurses, or other patients. 

A fourth symbol indicates the 
other activity which is taking place. 
If the person with the patient is en- 
gaged in medications, treatments, or 
procedures, this is indicated by an 





NEW 




















THRIFT 


ST Reet Chas 


for general patient transfer 


Accessories 


Most important accessory is the special 
hinged side rails which can be raised 
or lowered quickly and easily. Either 
way, they are locked securely in plcce. 
Other accessories include half-length 
blanket shelf, full conductivity, intra- 
venous rod and socket, restraining 
straps, non-conductive rubber covered 
foam pad. 


oni d pivot lock permits fst 
= spies r 


ae side ba Les 
by potient. See droping ot 








Nationally 
Distributed 
Through 
Quality 
Dealers 


Lightweight and inexpensive, yet sturdily 
constructed to withstand rugged usage 
in the emergency room or for general 
patient transfer. Mounted on two 10” 
double ball bearing swivel casters and 
two 10” rigid casters for easy handling 
on long straight corridors. It may be 
ordered on four swivel casters if so 
desired. Litter protected with top quality 
grey channel bumper. Basic Model 
1172 supplied without side rails, pad or 
accessories. Stretcher dimensions: 
26%” wide x 7242” long x 3134” high. 
Net wt., less pad, 100 Ibs. 


Sales Representatives In Leading Cities 
Throughout The Country 


Jarvis ©) jarvie a 


PALMER, MASSACHUSETTS 


In Canada: Jarvis & Jervis of Canada, 1744 William $t., Montreal, Quebec 


100 For more information, use yellow postcard inside back cover. 





“R.” If the person is doing comfort 
or care measures for the patient, a 
“K” is used. If the person is com- 
municating with the patient, this is 
indicated by the letter “T.” In those 
cases where a patient is being as- 
sisted in a treatment, procedure, or 
comfort measure and is conversing 
with the person assisting him, the 
conversation is considered to be an 
integral part of the treatment or 
procedure and is not recorded as an 
additional activity. 


Analysis by patient and by ward 


Patient activity sampling is car- 
ried out 12 hours a day (7 am. to 
7 p.m.), seven days a week, for the 
entire period of the experiment. 
Each patient is observed twice an 
hour which makes a total of 24 pos- 
sible observations on each patient 
for each day he is in the hospital. 
Observations are kept on an indi- 
vidual patient basis. Therefore, it 
will be possible to detect and evalu- 
ate any changes which occur in the 
activity pattern of individual pa- 
tients over the course of their hos- 
pital stay. 

By combining all observations 
taken over a period of time, it will 
be possible to compare wards as 
complete units. The pattern of pa- 
tient activity on a control ward may 
be compared with that on an ex- 
perimental ward after the in-service 
education program has been intro- 
duced. 4 
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& NURSING EDUCATION to meet 1960 
demands for nursing service is as 
antiquated as the assembly lines that 
produced aircraft for World War II, 
Edith Aynes of The National Foun- 
dation told hospital administrators 
in an address at Columbia Univer- 
sity’s School of Public Health and 
Administrative Medicine. 

Miss Aynes is coordinator of in- 
formation for the professional edu- 
cation programs of the March of 
Dimes organization. 

Failure to make changes neces- 
sary to keep abreast of the demand, 
Miss Aynes said, is due to the 
“hardheaded refusal on the part of 
doctors, nurses and administrators 
to face facts as they are rather than 
as the three groups perfer to think 
of them.” Miss Aynes talked to three 
classes of hospital adminstrators 
from all parts of the country attend- 
ing continuing education classes at 
the University. 

“Doctors and administrators want 
nurses to take care of patients and 


manage hospital units.” Miss Aynes 
said. “Nurses see themselves as 
planners, listeners, counselors and 
teachers of patients and their fami- 
lies. Nurses do not want manage- 
ment responsibilities nor do the 
schools prepare nurses to assume 
them. Personnel shortages tend to 
make it imposible for nurses to give 
the actual care of patients.” 

Miss Aynes said the divergent 
points of view must be resolved 
by mutual understanding, realistic 
planning and sincere cooperation on 
the part of all three groups before 
there is any hope of solving the 
patient care problems in hospitals. 

“Hospital economics demand that 
the head nurse should be prepared 
to manage the hospital unit as well 
as plan for the care of the patients,” 
Miss Aynes, a retired army nurse 
major, said. “But most schools of 
professional nursing—even the col- 
legiate programs—do not include 
subjects pertaining to management 


skills.” 


Today’s professional nurse must 
be educated to understand and re- 
inforce modern medicine to the ex- 
tent of more than 100 medical spe- 
cialties. Nurses are having to shoul- 
der many responsibilities previous- 
ly carried by doctors, but they are 
subject to the pay and personnel 
policies determined by hospital ad- 
ministrators, who are business men 
operating with ledger entries in the 
red, she said. 

Miss Aynes said only a little more 
than 50 percent of the nation’s reg- 
istered nurses are working in hos- 
pitals, and they represent less than 
one-third of the total working force 
assigned to nursing services. Only 
about six percent of the number 
have had college preparation. 

“The actual physical care of pa- 
tients is being accomplished by 
practical nurses, nurses’ aides, or- 
derlies, attendants and volunteers 
with varying degrees of training 
who work under hit-and-miss meth- 
ods of supervision learned by nurses 
by trial and error. The result is poor 
leadership, poor morale, loose stand- 
ards of patient care, high personnel 
turnover, high costs and inefficiency 
in operation.” a 








Controls ‘Staph”’ 
from Bed to Laundry 


NEW SELF-CLOSING ROPELESS LAUNDRY BAG seals in linen 
completely without knots, ropes or ties of any kind... 
permits fast, more aseptic pick-up, delivery and sorting 
of soiled linen! 


Eliminates tying, untying or 
cutting knots . . . dries fast, 
thoroughly . . . greatly reduces 
bag maintenance costs. 


Prevents spread of “staph”- 
laden dust or lint from linen 
_+ » Simplifies and speeds up 
linen handling procedure. NO.660 

Wall-Saving Easy Chair 


Rubber cushions and platform 
Size scaled to small room use 


assortment of chairs and tables. See your dealer 
or write us for our distributor’s name. oh 


MER CHAIR COMPA! 


Available in a wide range of fabrics, color codings and in 
standard or special hamper sizes. Ask your supplier for 
free catalog and our literature on “staph” today, or write: 


SEE IT IN BOOTH 1313 AT A.H.A. SHOW 


The 
bs E-buls Cod ce Oe Oredoed of- Dems 


DESIGNERS AND MANUFACTURERS OF TEXTILE BAGS, LINERS AND ACCESSORIES 
1407 PARK ST 
HARTFORD 6, 
CONNECTICUT 








THE F. HARTZ MPAN 


iN CANADA: MPERIA 





SEPTEMBER, 1960 For move information, use yellow postcard inside back cover. 





they may look the same... but 


one suture is more pliable 


Electron Beam Sterilization preserves the natural 
elasticity of collagen. As a result Electron Beam 
Sterilized ETHICON surgical gut is more pliable, 
and averages about 10 per cent stronger, too. 


“electron beam sterilized surgical gut 


BrTHICON 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT J ™ 











Mrs. O 
2 Secreta 


progre 
order 
essary 


section 
laborat 
and ot! 


ordinat 
ments 

accomp 
ment o 


—— ee 


Presen 


SEPTE 














Mrs. Orpha Daly Mohr 
Secretary-treasurer 


National Association of Hospital Purchasing Agents 


Chicago Wesley Memorial Hospital 
250 East Superior Street 
> Chicago 11, Illinois 


; It is an established fact that pur- 
chasing makes up a large portion of 
the hospital budget and has a con- 
' siderable part in the success or 
' failure of hospital administration. 
| Therefore, it is natural that progres- 
| sive administration has a keen inter- 
est in a well-organized and effi- 
ciently operated hospital purchas- 
| ing department. 

Modern equipment and new 
techniques are direct products of 
progressive administration, and in 
order to attain this goal it is nec- 
essary that administration adapt it- 
self to changing trends and con- 
stantly strive to stay abreast of new 
ideas for improved patient care. 

The study and employment of 
modern business principles and 
techniques are slow to be adopted 
in the institutional field, particular- 
ly in the area of procurement. 

However, in many other fields of 
hospital administration we have the 
opportunity to learn from the na- 
tion’s largest industries. There was 
a time in the history of industry 
when the general consensus was 
that procurement had very little to 
contribute to production, engineer- 
ing or sales. Today, it is a recog- 
nized fact that all these departments 
are directly related to procurement 
and their activities have to be in 
close coordination in order to attain 
their goal. 

By the same token, it is safe to 
say that the hospital procurement 
section is in direct relation to x-ray, 
laboratory, maintenance, dietary 
and other departments of the hos- 
pital. It must function in close co- 
ordination with all of the depart- 
ments of the hospital, in order to 
accomplish the constant improve- 
ment of patient care. 
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Presented at Tri-State Hospital Assembly. 
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Procurement Controls 


What should administration expect? 


by Gabriel A. Stoll 

Administrative Assistant 

The Sisters of the Third Order 
of Saint Frances 

Peoria, Illinois 


To improve the procurement ac- 
tivities of a hospital is just as im- 
portant as the improvement of lab- 
oratory procedures, x-ray—tech- 
niques and nursing services. 

Because industry recognized some 
time ago the need for better pro- 
curement they did something about 
it. 

Industry recognized that the divi- 
sion of authority is not the only and 
certainly not the best way to pin- 
point responsibility. They recognized 
and elaborated on more successful 
ways. The control of perpetual in- 
ventories is today considered on two 
levels—the dollar level and the unit 
level. We do not order items in 
terms of so many dollars but in 
terms of so many units. It is true, 
that these units cost dollars but the 
emphasis is still on the unit from 
our point of view. 

In the past to pin-point procure- 
ment responsibility regarding per- 
petual inventories, the authority of 
control was vested in the hands of 
the accountant, controller or some- 
one outside of the procurement de- 
partment. Today with the two level 
idea, the unit control is in the hands 
of purchasing. In this manner, the 
authority of the procurement is not 


diminished by taking away from it 
the control of perpetual inventory. 
The procurement still has control of 
the level of stock, the quantity of 
stock and the packaging of stock. 
Administration | still can pin-point 
the responsibility of procurement 
concerning the maintenance of cor- 
rect total dollar balance on hand, 
correct dollar breakdown on hand, 
and the proper dollar turnover of 
inventory, all these through a prop- 
er reporting system to the admin- 
istration. By so pin-pointing the 
responsibilities of procurement the 
administration can expect consider- 
able savings. 

Another tool of control is a. well- 
organized standardization program. 
The standardization activities of 
procurement must be coordinated 
with all the other departments. By 
operating a well-organized stand- 
ardization committee working with 
the purchasing agent, this can be 
achieved. This committee is an au- 
thority on grades, sizes and types of 
materials to be stocked. It will de- 
termine tolerance for standards. It 
can also determine the extent and 
detail of the receiving inspection 
test and related operations. The 
proper function of this committee 
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Set at a specified time, the clock attached to the bed 
will raise the patient to a sitting position. 


will result in reduction of stock 
items on hand, also in the number 
of sizes and other types of items to 
be maintained and, consequently, in 
a lower average inventory which 
simplifies store and inventory rec- 
ords. This cuts overhead costs and 
reduces loss from _ obsolescence. 
Again with a comprehensive system 
the administration is gaining an ad- 
ditional tool to pin-point the activi- 
ties of procurement. This gain of 
control is achieved again not by di- 
vision of authority but by adding to 
it.’ 

Another section in the area of 
procurement that I would like to 
mention is the work simplification 
program. Employees are working 
with machines, tools and materials 
which are procured by the pur- 
chasing agent. By supplying the 
worker with improved machines, 
tools or materials we accomplish 
more results with less effort and 
fewer employees, thereby resulting 
in a considerable saving. It would 
be a mistake to exclude purchasing 
agents from a work simplification 
program. It is true that by includ- 
ing procurement in the work sim- 
plification program it adds something 
new to its authority of purchasing 
but at the same time it gives an ad- 
ditional tool in the hands of admin- 
istration to pin-point procurement 
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responsibility for purchasing the 
proper machines, tools or materials 
for the simplified. 

Just scratching the surface of the 
subject, I would like to bring up an- 
other field where procurement re- 
sponsibilities can be audited by ad- 
ministration. This is the subject of 
value analysis. 

This means a continuing search 
for better values which adds again 
new duties to the large area of pro- 
curement responsibilities. Value 
analysis is an important tool in the 
hands of administration to pin-point 
procurement responsibilities but at 
the same time administration can 
expect large savings through value 
analysis. 

The old concept of controls in the 
area of purchasing does not give ad- 
ministration what it is entitled to 
expect from procurement. Leaving 
the control tools which belong in the 
area of dollars and cents with the 
financial management of the hos- 
pital, procurement must handle the 
tools which are essential in order to 
supply administration those results 
which are expected from the pur- 
chasing functions. Dollar volume of 
inventories maintained, setting up 
budgets, costing out materials with- 
drawn by departments, actual pay- 
ment of invoices which have been 
properly processed and spot check- 
ing of inventories are all in the field 





of financial management. Maintain- 
ing perpetual inventories on the 
unit level, setting up and keeping 
standardization programs, work 
simplification programs, value anal- 
ysis and many others are in the field 
of procurement. These additional re- 
sponsibilities deviate from the old 
line of thought and brings us to a 
new concept called “material man- 
agement.” 

This new concept of material 
management is a very touchy sub- 
ject. There are many in the field of 
hospital administration who are 
convinced that material manage- 
ment is just a fancy excuse for pur- 
chasing agents to assume additional 
power. In the view of other depart- 
ments, it is just another effort by 
the purchasing agent to make a 
name for himself—to be a big shot. 
I can imagine that this might be true 
in some cases but in view of all that 
I said previously it should be clear 
that if a purchasing agent of today’s 
progressive business effort disre- 
gards the use of the benefits of per- 
petual inventory, standardization, 
work simplification, value analysis 
and many other tools, he is no more 
than a rubber stamp who cannot 
render the benefits of all these tools 
to his administration. On the other 
hand, if he is using all these tools he 
is already deep in the field of ma- 
terial management, not because he 
wants to cover himself with glory 
but because he feels obligated to 
render his services on the highest 
possible level to his administration. 
If this is the case, a well-integrated 
material management program will 
be justified because it gives control 
tools in the hands of administration 
by which a considerable savings can 
be expected in the area of procure- 
ment. The management of industry 
would expect from the same con- 
trols a profit to be distributed to the 
share holders but a hospital as a 
nonprofit organization can expect 
only savings which is actually a 
profit, but in a negative sense. 

Since the increase or decrease in 
the amount of positive profit for 
distribution is the measuring stick 
for industry in determining how ef- 
ficiently management is using the 
controls available to them to obtain 
a greater margin of return, between 
fixed and variable expenses and 
sales, then it should also hold true, 
that negative profit to be used in the 
constant improvement of equipment, 
materials and machines for the bet- 
terment of patient care is what ad- 
ministration should expect from 
controls in the area of procurement. 
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What Is A Hospital Purchasing Agent? 


Hospital Purchasing Agent is 

the person the Department 
Heads blame for not having the 
right things at the right time in the 
right amounts; the administrator 
blames for spending too much of 
the money; the storeroom keeper 
blames for “ordering all of this 
junk” which he hasn’t room for; 
and the salesman tries to charm in- 
to buying more of. 

He is supposed to be charming, 
suave, dignified, alert, pleasant, 
kind, understanding and firm with 
the brain of an I.B.M. machine to 
break down the costs to the ’nth 
degree without showing any evi- 
dence of the lights flashing, the 
gears clicking and the numbers fall- 
ing into place in the machinery of 
his brain. 

He must be a first-class sleuth, al- 
most to the point of being a sneak, 


The Patient — is the most important person in the hospital. 


The Patient — 
The Patient — 


The Patient — 


The Patient — 


The Patient — 


by Charlotte B. Spines, R.N. 


Milwaukee Area Secretary 


to be able to find out what happens 
to all of the things he buys. He can 
find them almost anywhere from 
the proper usage, to the breakage- 
basket, the “squirrel’s closet,” the 
waste-can (without being used), the 
incinerator, and to being carried 
out of the door in petty thievery. 

He must be a bookkeeper, a 
mathematician, a diplomat, a re- 
corder, a boss, a checker-inner, and 
and checker-outer, an executive, a 
laborer, and a detective. In fact, 
it would even help to be a magician 
to be able to pull some of the whims 
and fancies that are requested out 
of the hat. 

He must have the curiosity of a 
cat, the elasticity of bubble gum, the 
patience of Job, the tenacity of a 
steel trap, the enthusiasm of a tor- 
nado, the honesty of a saint, the 
imagination of a child, the dignity 





We Believe 


is a part of our business — not an outsider. 


of a preacher, the courtesy of a 
diplomat, and above all the strength 
of his own convictions, all wrapped 
into one soft-spoken, pleasant, 
easy-to-deal-with individual. 

His knowledge must include the 
best source of supply, shipping 
costs, quantity prices, quality facts, 
usage and durability facts, market- 
ing trends, strike influences, inven- 
tory controls, budgeting, usage- 
time estimates, and even weather 
data which might affect price 
changes. In fact, he sounds almost 
like a chapter from the Encyclopedia 
Britannica. 

With all his faults and some of 
virtues, he is generally a pretty 
decent, likeable sort, just trying to 
get along without being a “yes man”, 
who is over-worked and under- 
paid. a 


is dependent on us, our reputation is dependent on him. 
is not an interruption of our work — he is our work. 


does us a favor when he calls; we are not doing him a favor 
by serving him. 


is not someone to argue with — but someone to comfort. 


The Patient — is not a cold statistic; he is a flesh and blood human being 


with feelings and emotions like our own. 


The Patient — is a person who brings us his illness — it is our duty to 


The Patient — 





justify his faith in us. 


Reprinted from the Georgia Hospital Association Bulletin. 
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is deserving of the most courteous and attentive treatment 
we can help give him. 
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Permission to reprint this Column 
each month for the National Associ- 
ation of Hospital Purchasing Agents 
was granted by Mr. Frank M. Rhat- 
igan, secretary of the American 
Surgical Trade Association. 








QUESTION: Who makes the 
Proetz bulb? 

ANSWER: Available from V. Muel- 
ler & Co., 320 S. Honore St., Chi- 
cago 12, Ill., or Becton, Dickinson 
& Co., Rutherford, N. J. 


QUESTION: Who makes a magni- 
fier for insulin or TB syringes? 
Believe one used in the past was 
called C Better Magnifier. 
ANSWER: The “C” Better is avail- 
able from Miss Marion E. Tschies- 
check, Box 487, Hutchinson Island, 
Jensen Beach, Fla. 


QUESTION: Do you know the 
source of supply for Jobes vas- 
cular pump? 

ANSWER: Jobst intermittent com- 
pression unit and pneumatic sleeve, 
used in treatment of lymphedema, 
is manufactured by Jobst Institute, 
Inc., P.O. Box 653, 4625 Bancroft 
St., Toledo, Ohio. 


QUESTION: What is source of 
supply for a Colojector, used to 
insert colon tube and for reten- 
tion of barium enema in x-ray 
work? 

ANSWER: General Electric Co., X- 
Ray Dept., Milwaukee 1, Wis. 
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QUESTION: Who makes the Craw- 
ford head frame for fracture of 
the face? 

ANSWER: Crawford concentric fe- 
moral head frame made by Zimmer 
Orthopaedic Ltd., Bridgend, Glam- 
organ, Great Britain. 


QUESTION: Who makes Mastiol 
spray, a water-soluble plastic 
spray dressing? 

ANSWER: No doubt meant to be 
Mastisol, a liquid adhesive dressing 
for wounds where drainage is not 
required, particularly convenient 
for retaining dressings in place after 
appendectomy, thyroidectomy, etc. 


I like to make a 
spectacular entrance. 


QUESTION: Who makes a CO, 
breath analyzer? 

ANSWER: The Katapherometer made 
by the Godart Co. and distributed 
by The Dann Company, 4205 Ches- 
ter Ave., Cleveland 3, Ohio, another 
is made by Draeger Oxygen Ap- 
paratus Corp., 432 Park Ave. South, 
New York 16, N.Y. 


QUESTION: Please give us the 
name of the company who can 
supply us with the Weinberg 
finger traction apparatus. 

ANSWER: The Weinberger finger 
traction apparatus is made by 
American Sterilizer Co., Erie, Pa. 


QUESTION: Can you advise us 
who makes a Cardiac two-step 
stool, folding type? 

ANSWER: Everett M. Hill, P. O. Box 
284, Ellsworth, Maine; County Sur- 
gical Co., Inc., 1237 Atlantic Ave., 
Brooklyn, N.Y., and Sanborn Com- 
pany, Cambridge 39, Mass. 


QUESTION: Who is the manufac- 
turer of the Terry liver biopsy? 
ANSWER: W. H. Bailey & Son Ltd, 
80 Bessborough Place, London, 
W.C. 1, England. 


QUESTION: Do you know of a 
source for the Fish baby scales? 
ANSWER: In Canada, a nursing order 
uses an ordinary fishermen’s scales 
for baby scales, which they pur- 
chase from the J. F. Hartz Compa- 
ny Ltd., 32 Grenville St., Toronto, 
Ont., Can. 


QUESTION: Does anyone have 
some old-style DeVilbiss No. 154 
atomizer spray tubes available? 
ANSWER: McLain Surgical Supply, 
ply, Inc., 1224 Harris St., Charlottes- 
ville, Va. and Curtis Surgical Sup- 
ply Company, 1514 Austin Ave, 
P. O. Box 206, Waco, Texas. 


QUESTION: By whom is a Sulfa 
test kit made? 

ANSWER: F. E. Young Co., 8057 
Stony Island Ave., Chicago, Ill. 
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PURCHASING 


Value Analysis 


How to get more out of what you have 


by Rex H. Gregor 
Purchasing Agent 

Rochester Methodist Hospital 
Rochester, Minnesota 


@ THE MANAGEMENT and mainte- 
nance of buildings, equipment and 
furnishings of any hospital includes 
a budget that would make the 
average businessman gasp. 

The term “value analysis” is usu- 
ally thought of as a procedure in 
purchasing new equipment or sup- 
plies. However, the concept of value 
analysis is equally applicable in the 
repair and maintenance of a build- 
ing, its equipment or its furnishings. 
In purchasing we usually like to 
refer to this aspect of value study 
as the “make or buy consideration” 
or the “repair or buy consideration.” 


Bargains 


Bargain buying is not new to most 
of us and certainly we all take pride 
in recognizing value when we see 
it. However, the formal aspects of 
a value analysis study is probably 
somewhat less understood. Value 
analysis has been demonstrated to ke 
the most flexible and exacting meth- 
od for measuring real purchase 
value as related to actual purchase 
cost. It is a comprehensive study of 
the function to be performed by 
the item in question. It should in- 
clude a diligent research into the 
question of which type of product 
most adequately meets stated re- 
quirements, together with an inves- 
tigation of the available item and a 
comparison of total cost factors. The 
Study should cover not only the 
item involved but also all other 
factors contributing to cost, such 
as materials handling, maintenance 
and repair, daily or periodical labor 
involving janitor or cleaning and 
replacement cost. It is important in 
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an analysis such as this that the 
functions and requirements of the 
item in question be clearly outlined. 
All aspects of its stated require- 
ments from its appearance to its 
purpose or function should be clear- 
ly understood before an analysis of 
its value is made. 


Contributing Factors 


Factors contributing to hidden 
costs, that is, costs that might be 
charged to some other department, 
should not be overlooked. I am re- 
ferring particularly to costs involv - 
ing daily maintenance or janitor and 
cleaning costs. 

For example, that beautiful o-4 
Victorian style upholstered chair 
that you see in so many lobbies 
might be pleasing to the eye of some 
people and maybe even comfortable. 
You might even get by with refin- 
ishing it only once every three or 
four years and re-tying the springs 
every couple years. However, the 
fact that it requires 10 minutes of 
a maid’s time to dust and polish it 
every day and periodic cost of dry 
cleaning and replacing the uphol- 
stery might exceed its real value 
several times over in the course of 
@ year. 

No, I cannot accept as a valid 
reason for keeping the chair, the 
fact that the maid is here anyway 
and she might just as well be doing 
that as some other less productive 
work. 

To give proper consideration to 
the problem of how to get the most 
out of what you have, I believe that 
you first ought to know what you’ve 
got. Every factor involved in the 
consideration had ought to be re- 
duced to its lowest common de- 
nominator. An adequate evaluation 
cannot be given on a_ short-run 
period. Such as this should include 
all known or anticpiated facts over 





the entire life of the item involved. 
If it is not possible to determine the 
entire useful life of the building or 
piece of equipment or furnishing, 
then a reasonable period of depreci- 
ation should be established and the 
evaluation should be related to the 
period under consideration. 

I am reminded of the story about 
the county agricultural agent who 
talked the old farmer into having 
his herd of dairy cattle tested for 
productivity. After the study and 
evaluation was completed, the 
county agent advised the farmer 
that the vast majority of his herd 
were not up to production stand- 
ards. 

In fact, most of his herd did not 
produce enough to earn their board 
and keep, and that it was costing 
him more money to keep them 
around than they were worth. He 
was told that the best thing to do 
was to sell the non-producing cows 
which included most of his herd. 
This shook the old man up and 
after he recovered from the shock 
he said, “Yes, but if I sell them, 
what am I going to do for cows?” 

I expect the moral to this story 
is—just because we have something, 
can we afford to keep it? 

It is inevitable that the problem 
of money will enter the picture. A 
hospital that was built before main- 
tenance-free products were avail- 
able may not be able to afford to 
throw out all its old materials and 
replace them with new, even if a 
value study should dictate such ac- 
tion. The eventual savings in labor 
costs often cannot make up for the 
lack of capital needed to make a 
sweeping change. 

In these cases, changes might 
have to be made gradually and the 
real test of getting the most out of 
what we have becomes apparent. 


Basic Rules 


Whether or not the _ building, 
equipment or furnishings meet the 
test of real value, there are certain 
basic rules that apply to getting the 
most out of what you have. They 
are as follows: 

1. See that the item is being used 
for the purpose that it is intended. 

2. Frequent inspections. 

3. A well-founded adequate pro- 
gram of preventive maintenance. 

Using an item for the purpose for 
which it is intended is self-explana- 
tory. However, the type of inspec- 
tion is important and it means more 
than a short hurried trip through 
the building. An adequate inspec- 
tion program is the most important 
aspect of effective preventive main- 
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PRO-CAP 


b SEAMLESS 


We know why doctors and nurses 
like PRO-CAP adhesive . . . there’s 
no slipping, minimum irritation, 
and it’s easy to handle . . . PRO- 
CAP pulls off the roll easily, sticks 
faster and stays stuck. Patients, 
too, like PRO-CAP because it stays 
firmly in place as long as needed— 
without itching—and leaves no 
gummy residue. 

PRO-CAP, the adhesive contain- 
ing fatty acid salts*, gives your doc- 
tors, nurses, and patients the most 
efficient, comfortable and econom- 
ical quality tape available. 

*Zinc propionate; zinc caprylate. 
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tenance which points the way to 
getting more out of what you have. 

If I have given you the impres- 
sion that equipment or furnishings 
cannot be profitably rebuilt or re- 
paired, let me emphatically erase 
that illusion right now. This pro- 
cedure may more often be fact than 
fiction. The only caution sign I see 
is to make sure that the repair cost 
does not exceed the replacement 
cost, and I certainly would not over- 
look the factors that pertain to daily 
maintenance and routine upkeep. 

If I were to repair or rebuild a 
building, its equipment, or any part 
of its furnishings, I would build 
into it as much maintenance-free 
material as possible. I would look 
for material that would be durable 
and yet incorporate design simplici- 
ty. I would avoid ridges, grooves, 
sharp corners or narrow _in- 
accessible areas which are difficult 
to clean. 

I would replace hinges, door 
knobs, handles and other attach- 
ments that need replacement with 
a type that did not need polishing, 
and in such a manner that soil- 
catching crevices would be elimi- 
nated. 

I would protect the floors in my 
hospital, and incidentally reduce 
labor costs in the housekeeping de- 
partment, by replacing those worn 
out casters on wheeled equipment 
with new non-marking casters. 
I would also see that the walls and 
door jams are properly protected 
bv having adequate bumpers on all 

eeled equipment. 

It is not enough to bring a chair 
into the maintenance shop and give 
it a coat of varnish just to make it 
more pleasing to the eye while its 
feet continue to scratch the floor 
and the back rubs the paint off the 
wall. 

I would imagine that most of us 
recognize value when we see it. 
However, how many of us apply 
real value to our thinking when we 
get a hammer in one hand and a 
paint brush in the other. Do we let 
things go for awhile, then all of a 
sudden try to make everything look 
just like new again. Or do we take 
a more sensible approach to reach 
full and true value by offering a 
service of preventive maintenance 
to those things we have and build- 
ing maintenance-free properties in- 
to those things we can. 

The day will never arrive when 
maintenance will not be one of the 
most significant functions of a hos- 
pital; it is, however, possible that 
its character will change. It will 
depend less on large staffs of em- 
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ployees to repaint, replaster, re- 
polish, rescrub, and repair, and more 
on an administrator who knows how 
to build maintenance into the things 
he already has and to that which 
he will buy in the future. a 


Cosmetics for Patients 


® A CITATION OF APPRECIATION has 
been presented to Schieffelin & Co., 
New York City, by the New Jersey 
Association for Mental Health in 
recognition of a gift of $75,000 in 
cosmetics to launch a Patient Good 
Grooming Program in state and 
county mental hospitals. 

The Mental Health Association 
president said that the hospitals 
were very enthusiastic about start- 
ing a good grooming program and 
have helped to plan its implentation. 
The program is one of the first of its 
kind in the nation. 

The idea for good grooming pro- 
gram arose from a survey of unmet 
needs of New Jersey’s mental pa- 
tients by the Mental Health Asso- 
ciation. 

The cosmetics are being distrib- 
uted upon request to each hospital 
and given upon a physician’s direc- 
tion to the female patients. In New 
Jersey’s 12 state and county mental 
hospitals, about 55 percent or al- 
most 12,000 of the more than 21,000 
patients are women. 

In pointing out the importance of 
the Schieffelin gift, the Mental 
Health Association President ex- 
plained, “Among the initial indica- 
tions of a mental breakdown is a 
lack of concern about personal ap- 
pearance. Conversely, one of the 
first steps patients take toward re- 
covery is renewed interest in look- 
ing their best. 

“Better groomed patients also 
should improve the public’s im- 
pression of mental patients, thereby 
strengthening the partnership be- 
tween the community and tie 
mental hospital which the Associi- 
tion has long sought to foster,” he 
said. 

Improving the care and treatme: t 
of the hospitalized mentally ill ‘s 
one of the three major objectives 
of the New Jersey Association, 21 
affiliate of the National Associatio. 
for Mental Health. The other ob- 
jectives are to stimulate establish - 
ment of services and facilities in th> 
community for the prevention an‘ 
early treatment of mental illnes:, 
and to foster good mental health at 
home and at work. Ls 
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Connecticut Community Really Supports Its Hospital 


A little money 
A lot of good will 
Local paperhangers and painters 


Donated wallpaper and paint 


This was the formula for cheerful surroundings 


® CHEERFUL AND ATTRACTIVE sur- 
roundings should be an essential in 
every hospital. Too many hospitals 
(often through no fault of their 
own) are drab and dreary, and this 
not only has a depressing effect on 
the patients, but it also does nothing 
to cheer the staff either. Budgets 
being what they are, technical 
equipment must come first, and too 
often there is little left over to spend 
on the actual appearance of wards 
and corridors. 

But one community took matters 
into its own hands with wonderful 
results. The Newington (Connecti- 
cut) Hospital for Crippled Children 
is a shining example of what can be 
done with little money and lots of 
good will. Among the local volun- 
teers who came on Saturday nights 
to help with the children’s movie 
show was a local paint and wallpa- 
per dealer. He felt that the hospital 
was a sad enough place with its 
courageous small patients without 
having to look at the depressing 
surroundings. He suggested to Mr. 
B. E. Foss, the hospital director, a 
plan to redecorate which was 
promptly and gratefully accepted. 
Once the ball started rolling help 
came from all sides. Through the 
efforts of the former president of the 
Hartford Paint and Wallpaper Deal- 
ers Association and the new presi- 
dent, many local dealers contributed 
paint and wallpaper and helped re- 
cruit labor. Volunteer workers from 
District Council No. 50 of the Paint- 
ers and Paperhangers Union helped 
in starting the project and as inter- 
est grew nonunion workers also 
cheerfully volunteered free labor. 

The children were brought into 
the project too. They were consulted 
in choice of papers and colors; took 
an enormous interest in all the work 
going on. Wallpaper was used in the 
teenagers’ wards, in the nursery 
playroom, and especially delight- 
fully in the corridors, which were 
covered with a circus pattern. As 
the children travel to and from on 
beds, wheelchairs or crutches, they 
have great fun recognizing the ani- 
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mals. The children’s dining room 
was treated with unusual cut-out 
trees with bunnies and ducks frisk- 
ing in and out of the branches. 
Other rooms were painted in gay 
colors, and photo murals were used 
in these rooms to add visual inter- 
est. 

From the maintenance point of 
view, all the wallpaper used was 
plastic coated and either washable 
or scrubbable. In the much traveled 
corridors a colored canvas dado was 
used on the lower half of the walls, 
while the plastic coated circus paper 
was used above this. 

Most of the work was done on 
Saturdays, with the workers donat- 
ing their day off to the cause. More 
than 110 workmen contributed their 
services. The whole undertaking was 
reminiscent of an old time barn- 
raising or husking bee, with many 
hands accomplishing much in a 
short time. 

Apart from the visible transfor- 
mation of the hospital there were 
many other important and far 
reaching results. Newington has al- 
ways been known as a “cheerful” 
hospital, because it has tried to pro- 
vide a normal child’s world for the 
crippled children. Now cheerfulness 
and courage seem twice as easy to 
come by in these gayer surround- 
ings, aided enormously by the feel- 
ing that the community really cares 
about them. Public reaction has been 
wonderful, with local newspapers, 
radio and TV all showng great in- 
terest. There are many visitors to 
the hospital, whether it be parents 
of the children or members of the 
medical profession from all over the 
world or simply interested citizens 
from most of the towns in Connecti- 
cut. They invariably comment on 
the fresh, colorful appearance of the 
hospital rooms and corridors and the 
staff is proud to tell them it was all 
done by local painters and paper- 
hangers on their days off—a gen- 
erous gift of time and labor that was 
matched by the paint and paper 
given so freely by many local firms. 
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NEW LAMINO 


PADS 


by SEAMLESS 


New Lamino pads afford the ideal bal- 
ance of cellulose for spreading drainage 
and high-grade cotton for greatest ab- 
sorbency. The new stitched gauze cov- 
ering provides a soft surface, yet is 
remarkably strong even when wet. 
This unique construction contains 
drainage, without puddling, more effi- 
ciently than with other pads, and sim- 
plifies handling after use. For moderate 
drainage, single Lamino pads, with 
nonabsorbent cotton to protect bed 
linens, can be used alone. For heavy 
drainage, several “all-absorbent” 
Lamino pads are recommended. 

Lamino pads are available in various 
sizes, or in rolls 8’’ x 20 yds. when pads 
of many different lengths are required. 
See your hospital supplies dealer about 
sizes and quantity prices. 
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SUL, WORS 
IN QUALITY 
AND ECONOMY 


STOPPERLESS” 
WATER BOTTLES 


b SEAMLESS 


An original by Seamless. Still tops 
in quality, Stopperless is made for 
long-term economy second to none. 
To ensure long life the neck rubber 
is compounded daily—the neck 
clamp is made of stainless steel 
formed to permit easy loading of 
both water and ice. 

For simplicity of use, patient com- 
fort, plus the economy of long prod- 
uct life, order Stopperless Water 
Bottles by Seamless. Leading hos- 
pitals throughout the country do. 
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Solworth and Roddey 


Continued from page 59 


day schedules, with the exception 
of project cleaning and heavy floor 
servicing, are identical to daily 
schedules. 


New System of Trash Handling 


The trash handling system is one 
of the outstanding features of the 
St. Joseph Infirmary program. Pre- 
viously, all trash was collected in 
galvanized garbage cans located in 
the utility rooms. These cans were 
collected once or twice daily and 
carried through corridors and down 
elevators to the incinerator room. 
Not only was this type of operation 
noisy and unsightly, it was also 
quite difficult. The trash man had to 
wait for elevators and try to pass 
through crowded corridors with his 
large dolly. Now all trash is handled 
in bags. Heavy denim bags, some of 
which are lined with removable rub- 
ber sheeting, are placed on maids’ 
carts and in all service areas. The 
bags are collected and chute dropped 
twice daily from each floor so that 
no trash is transported through 
public areas. 

Glass disposal is also handled by 
the bag system, using a specially de- 
signed heavy canvas bag with a six- 
inch felt base. The bag has a zip- 
pered top with a detachable interior 
lining of hypolon, a hard to punc- 
ture, easy to clean material. Instead 
of being dropped down the chute 
like trash bags, the glass bags are 
roped down as further protection 
against breakage. 


Checking and Control Tools 


In order to get the job done in the 
most efficient manner possible, the 
program has numerous checking 
and control tools. Among the most 
important of these tools is the nu- 
merical rating system. 

This system is too comprehen- 
sive to be discussed fully here but it 
can be explained that it is a numeri- 
cal evaluation of cleanliness quality 
performance based on 100 points as 
perfection and deducts points for 
faults. The major tool in this sys- 
tem is the rating form (figure 2) 
which measures the six main ele- 


See pages 112-113 for list of reprints 
available for use in all departments 
for inservice training. 
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ments of any area: floors, walls, 
equipment, ceilings, lighting fixtures 
and windows. These areas are 
graded on cleanliness, order, repair 
and finish. Each area is assigned a 
numerical standard with which the 
actual numerical rating can be com- 
pared. The standards understand- 
ably vary from very high in such 
areas as surgery and patient rooms 
to lower ones in equipment supply 
and storage rooms. 

The rating system not only gives a 
precise evaluation of quality per- 
formance on the part of maids and 
porters but also indicates other fac- 
tors that may be handicapping the 
cleanliness level. This is especially 
valuable where the improvement or 
correction of these factors is beyond 
the control of housekeeping. House- 
keeping can do little about the or- 
derliness of work areas used by 
general hospital personnel. There is 
little a maid or porter can do about 
walls which need painting or furni- 
ture which needs refinishing or re- 
pairing. The rating system, however, 
points out the extent of these weak- 
nesses and acts as a concrete tool for 
communicating to other departments 
their role in improving the over-all 
appearance of the hospital. 

In addition to a rating system 
which measures the cooperation of 
general employees with the house- 
keeping effort, there is also a sys- 
tem of general policies for all hos- 
pital personnel to follow. These 
policies consume little of employees’ 
time but make a great contribution 
toward maintaining constant high- 
level cleanliness. Housekeeping has 
attempted in every way possible to 
remove all cleaning responsibility 
from nursing service. In exchange, 
however, housekeeping has asked 
that nurses and other employees 
wipe up a spill where and when it 
occurs rather than call a maid and 
interrupt her schedule. Hospital 
personnel have been requested not 
to stamp out cigarettes on floors, to 
keep work areas neat and orderly 
and to use trays for transporting 
liquids. These are simple things 
which personnel can do easily. 

In order to create competitive in- 
terest in higher quality not only 
among the cleaning people but also 
among hospital employees, an awa'd 
system was developed (figure °). 
The area with the highest over-zll 
score at the time of rating is awarded 
a gold plaque and the maid and 
porter servicing that area are 
awarded gold pins. Areas which miy 
not be the cleanest but which are 
most improved from the last rating 
are awarded silver plaques and the 
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maids and porters receive silver 
pins. Such awards are not only ex- 
tremely important to cleaning per- 
sonnel but also to general employees 





Figure 3. Lay administrators Hoff- 
mon and Homrick present plaque to 
head nurse in area with the highest 
cleanliness score. 


who are stimulated to take greater 
interest in good housekeeping hab- 
its. 


Incentive Pay System 


Better housekeeping performance 
has been achieved not only through 
the use of better methods, better 
tools, scheduling and training, but 
also through the installation of an 
incentive pay system which brings 
immediate, concrete reward for su- 
perior performance. The cleaning 
personnel are evaluated each week 
for both cleaning accomplishment 
and work attitude. Special weekly- 
rating sheets are used for weekly 
spot rating. A minimum of five 
areas have been developed for sta- 
tion maids, dismissal maids, station 
porters, project porters and swing 
people. These rating sheets measure 
the quality level results of the 
services provided by each of these 
groups. In this way there is no 
overlapping and each worker must 
do superior work in order to get 
the bonus. After the quality eval- 
uation form is filled out, the per- 
sonnel evaluation is completed. The 
resulting score is then measured 
against the job standard and those 
meeting the standard receive bo- 
nuses. The incentive system has 
been most successful and has stim- 
ulated above-standard performance. 

The cleaning people at the In- 
firmary are not unionized and not 
interested in unionization. They are 
earning higher wages than cleaning 
people in other hospitals, they re- 
ceive fringe benefits so often lack- 
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ing in hospitals, and they are on an 
incentive bonus plan which pays 
them additional money each week 
they meet performance standards. 
With their present wage levels and 
equitable, standardized job sched- 
ules, unionization would offer them 
few, if any, benefits. 

Unionization has been a great 
fear of most administrators. They 
are afraid of it primarily because it 
presents the threat of organized 
strikes. Secondly, the hospital fears 
the possibility of wage demands 
which it cannot meet. 

The answer to this problem is 
not as difficult as it might seem. 
What is needed is increased pro- 
ductivity. When the hospital has 
standardized operations which 
achieve both high quality and low 
manning, it can afford to pay more 
in direct wages. The service-mo- 
tivated people who are drawn. to 
hospital work are not usually sus- 
ceptible to unionization so long as 
they obtain a living wage from 
their work. 

The real threat to the hospital 
is its failure to increase produc- 
tivity. With or without unions, it 
is going to have to pay higher 
wages to get and keep the good 
people it needs for all its services. 


The Program, Today and Tomorrow 


What has been accomplished to 
date for the Infirmary program is 
only the beginning. There is much 
yet to be done in order to make this 
program and others more effective 
in the future. A major concern is 
the alarming increase in the inci- 
dence of staphylococcus infection 
and housekeeping’s role in con- 
trolling this problem. 

New, completely quiet, non-dust 
stirring and automated machinery 
is needed. Newer and better organ- 
izational techniques and methods 
which create less dislocation to pa- 
tients are desired. Over-all hospital 
productivity still can and must be 
increased. With new and better tech- 
niques and approaches and better 
training techniques, greater dollar 
savings can still be made where 
they are so acutely needed. Above 
all, better ways of making the hos- 
pital more comfortable and con- 
venient for the patient are yet to 
be discovered. Housekeeping is 
working in the same spirit as other 
hospital departments to find these 
answers. 

In our next and final section we 
will discuss housekeeping research 
efforts and the promises such re- 
search hold for the future. 


For more information, use yellow postcard inside back cover. 
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DISPOSABLE 
PLASTIC 


CATHETERS 
bly SEAMLESS 


Disposable plastic catheters by Seam- 
less are ready for immediate use—fac- 
tory sterilized and pyrogen free. Indi- 
vidually packaged for longer shelf-life 
in heat-sealed plastic containers, they 
will not crack or deteriorate. Catheters 
by Seamless are economically priced to 
be disposable for one-time use at mini- 
mum cost, or they may be sterilized 
and re-used for greater savings. 

Seamless offers a complete line of 
plastic tubing as well as catheters in 
all sizes. Ask your surgical supplies 
dealer for information on any of the 
following: Catheters—Tieman, Nelaton, 
Robinson, DeLee Infant Tracheal, 
Oropharyngeal, Whistle-Tip, Endo- 
tracheal anesthesia; Tubes —Oxygen, 
Suction, Levin, Premature Infant Feed- 
ing, Urinary Drainage. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 





o.? 


11] 





a etter tT 

















Get Positive 
kill of Staph 
with Residual 


ELIMSTAPH #2 


Amazing Cleaner-Germicide 
disintegrates bacteria cells 


from within 


Send for Free Sample 


Protect patients and per- 
sonnel with wonder-work- | 
ing Elimstaph #2. 3 to 
6 times more powerful 
than most germicides, it 
pierces the shell and dis- 
integrates the entire or- . 
ganism. The kill is posi- 
tive. 

Elimstaph #2 boasts a 
phenol coefficient of 33 
against Micrococcus pyo- 
genes var. aureus (Golden _ 
Staph) and Salmonella Ty- © 
phosa. Certified by York Research Corp. Residual, it 
retains potency as long as it remains on the floor. Non- 
selective. Destroys many other pathogens, spores and 
fungi. 

Does a superb floor cleaning job, disinfects and de- 
odorizes all in one application. Colorless, odorless, 
lowest toxicity. Versatile. Use on walls, furniture, lava- 
tories, garbage cans, etc., as well as floors. No wonder 
so many hospitals now specify Elimstaph #2 for daily 
maintenance. 

Send for Free Sample today. Test its effectiveness 
against that of the product now in use. 
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Sountguard 


... new folding partition meets 


hospital’s rigid “quiet” standards 


You can now cut off irritating noises—assure rest- 
ful quietness—divide double rooms into semi- 
private quarters—separate cafeterias for maximum 
efficiency . . . with SOUNDGUARD. Soundguard is 
the folding door that offers maximum sound re- 
duction. This is due not only to Soundguard’s 
denser sound insulation within the partition itself, 
but also to the complete perimeter sealing—the 
tight seal that blocks sound from passing around 
jambs and operating edges. This is an outstanding 
Soundguard feature! 

Soundguard has a rugged steel frame covered 
with beautiful vinyl fabric to assure long life. 
Easy to keep clean. 


ESET 


FiliGrille 
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... new and different, functional 
and decorative. A 34” thick sty- 
rene grillework in standard de- 
signs, factory fabricated in customized panels. Ideal 
as space dividers and screens. FiliGrille is offered in a 
variety of complete framing systems adaptable to any 
hospital application. 





Holcomb & Hoke Mfg. Co., Inc. Dept. A753 
1545 Van Buren Street, Indianapolis 7, Indiana 


Please send complete information on: 
CL] FOLDOOR Soundguard C) FiliGrille grillework 
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PROOUCT NEWS & LITERATURE 


901 — Steri-Bags 


® A COMPLETE NEW LINE of paper 
bags designed for packaging syr- 
inges, needles, scissors, instruments, 
catheters, gloves and other items in 
Central Supply. Made of strong, 40- 
pound white paper that is permeable 
to steam and protects sterility until 
package is opened. Special indicator 
marking on each bag changes from 
pink to dark brown when the pack- 
age has been autoclaved. Space is 
provided for identification, etc. Three 
sizes available. Self-stick seals. 


(Will Ross, Inc.) 


902 — Eye Cup 


" THIS CUP is white, opaque and 
made of semi-rigid plastic. Stands 
on a sturdy base which prevents 
tipping. It’s curved, smooth edge fits 
the eye cavity closely and comfort- 
ably. Cup is cheap enough for one 
time use, eliminates reinfection. Cup 
cannot break, chip or chill the skin. 
Samples and prices available. 
(Busse Hospital Products) 


903 — Lobby Chair 


oe 


® A NEw cualrR for lobbies with a 
combination of comfort and durabil- 
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ity. Legs and arms are of solid Wal- 
nut, Honduras Mahogany or Rock 
Maple. Maple may be finished nat- 
ural, Ebony, Pumice or Fruitwood 
to complement decorating schemes. 
Deep welting with fluted seat and 
back gives the chair a custom ap- 
pearance. Beautyrest cushioning in 
seat and back supplies seating com- 
fort. Upholstery materials are 
treated with Scotchguard or are 
available in U. S. Naugahyde, in a 
range of colors. (Simmons Co.) 


904 — Controls Keypunch Noise 





™ NEW DEVELOPMENT in acoustics cuts 
the noise of keypunch and docu- 
ment writers 60%. This compact 
model cabinet fits neatly over the 
top of the machine and has a Plexi- 
glas shield that recesses back inside 
the cabinet. Cabinet is made of 
heavy gauge steel with a baked 
crinkle finish. Walls are 144” thick 
and composed of 4 different insula- 
tion materials for effective noise 
control at all frequencies. (Besco 
Co.) 


905 —- New Idea in Business Gifts 


& THIS INNOVATION, called the Gift- 
Bookard, was developed as a way 
of saying “Thank You” to customers 
and employees. It is a combination 
of a personalized greeting card on 
the cover (with your name im- 
printed on it), a registered gift cer- 
tificate in the form of a postage 
paid reply card on the back, and a 
booklet offering recipients a choice 
of 24 gifts (which are guaranteed). 
The giver orders the quantity of 
Gift-Bookards: he needs, and mails 
them to his list. The company takes 
care of the rest. All printing, han- 
dling and postage are included in 
the $6.50 price the giver pays for 
each gift. (Gallery of Gifts, Inc.) 


906 — Turn a Patient Unit 


® THIS UNIT automatically cycles air 
in alternate longitudinal cells of an 
air mattress, which is included along 
with the motor and pump in a con- 
venient carrying case. With “TAP” 
the bed sore problem is largely 
eliminated as the patient is gently 
lifted every two minutes, auto- 
matically changing the body pres- 
sure parts. Further, the pressure 
(or amount of air) can be adjusted 
for the patient’s weight and com- 
fort. Unit is virtually maintenance 
free and one motor unit can effec- 
tively serve two pads simultaneous- 
ly. (Mist O: Gen Equipment Co.) 


907 —- Control of Flying Insects 


® THIS NEW item opens the way for 
everyone to enjoy the advantages of 
dependable flying insect control. 't 
is an automatic 24-hour duty serv- 
ant, no moving parts, no chemicals, 
no gases, no contaminated areas, no 
poison sprays to harm birds, wildliie 
and humans. Plugs into any con- 
venient 110-volt outlet and immedi- 
ately begins to destroy flying insects. 
Insects are easily attracted, thea 
electrocuted. A screw knob releases 
the catch-all tray for emptying. 
(Gardner Mfg. Co.) 
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915 — High Humidity Invention 


& ATTACHES to the boom of all mod- 
ern electric oxygen tents convert- 
ing them immediately into high hu- 
midity tents. An oxygen powered 
device providing an independent 
air-oxygen fog circulating pattern 
which delivers large volume of air 
at low velocity. Some of the fea- 
tures include: super-saturated hu- 
midity at controlled temperature 
with either high or low oxygen con- 
centration; visible indication of wa- 
ter level at all times; easily at- 
tached or detached; autoclaveable. 
(Melchior, Armstrong, Dessau Inc.) 


916 — Porto-Lift 








te 


& A NEw, standard model Porto- 
Lift completely chrome finished 
from base to seat supports was re- 
cently introduced. The new unit will 
be marketed at no increase in cost 
over the discontinued painted mod- 
els. (Porto-Lift Manufacturing Co.) 


917 —- Hot Beverage Vending 
Machine 


® AUTOMATICALLY makes a_ fresh 
cup of hot coffee, one cup at a time, 
from freshly ground coffee beans 
packed in individual aluminum con- 
tainers. Upon the insertion of a coin 
and after selection is made, the por- 
tion-controlled container is auto- 
matically released from its storage 
compartment in the machine, posi- 
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tioned and immediately infused with 
hot water at considerable pressure, 
within a special chamber. Brewing 
takes place in seconds, so that the 
maximum amount of oils and es- 
sences that make for good coffee is 
extracted, leaving the acids and ir- 
ritants behind. (Demay, Inc.) 


918 — Tray Cover 


= A NEW DESIGN tray cover for chil- 
dren’s use in hospitals. The tray 














cover contains many drawings of 
animals modeled after a famous 
brand of important children’s toys. 
(Frank M. Sayford Company) 


919 — Method for Waterproofing 
and Insulating Roofs 


™ THIS PROCESS specifies the use of 
a quick-setting bond adhesive, into 
which fine spun, asphalt-coated 
glass membrane is imbedded. A 
non-bleeding heavy duty aluminum 
roofing is then applied as the finish 
coat. The adhesive and glass mem- 
brane heals surface breaks and 
cracks, while the aluminum shields 
the roof mat, and prevents oxida- 
tion. By reflectivity it provides the 
insulation. Such a treatment will act 
as a vapor barrier, keeping heat 
out in summer and preventing its 
escape through the roof in winter. 
(Pace Products, Inc.) 


920 — Headband 


® A HEADBAND with a built-in cool- 
ing system which actually lowers 
head temperature through the evap- 
orative process is now on the mar- 


ket. Ideal for use in cafeterias, 
kitchens and other hot places. A 
liberal amount of water is poured 
around the outside of the headband 
and is absorbed by thin strips of 
special cellulose sponge. After two 
or three minutes evaporation begins 
and turns 90 degree temperature to 
a cool 75 degrees. A soft sweatband 
of contour molded aluminum trans- 
fers the cooling action and keeps 
head dry. (Henschel Manufactur- 
ing Co.) 


921 — Wastebasket 


™ THIS WASTEBASKET is extremely 
rugged and spacious, yet light in 
weight. Made of one-piece molded, 
reinforced fiber glass construction; 
no seams. It is impervious to soaps, 
detergents, caustics and harsh clean- 
ing agents. Smooth flowing lines and 
rounded inner base allow no dirt to 
adhere, making it easy to clean. 
Vinyl bumper around top edge pro- 
tects walls and furniture from mars 
and scuffs. Available in four colors. 
(The Globe-Wernicke Co.) 


922 — Disposable Soap Dish and 
Ash Tray 


= A NEW DISPOSABLE paper-metal 
foil-lined dish, which can be used 
for either soap dish or ash tray is 
now available. It is fire-resistant and 
unbreakable. Samples are available. 
(Busse Hospital Products) 
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908 — Sitz Bath 


= A NEW PORTABLE sitz bath, fits on 
any water closet and can be quickly 
sterilized in an autoclave. Designed 
to solve the inconvenience and short- 
age of sitz bath and bidet facilities 
in hospitals, clinics and homes. Sitz 
bath weighs 2 lbs. and is priced un- 
der $25.00, so that individual units 
may be supplied to each patient. 
Shaped like a pan with a wide flange 
which allows it to nest in a water 
closet bowl. After filling the unit, 
the patient sits on it . . in a normal 
position. Unit includes a hose and 
connection for any nearby faucet. A 
valve on sitz bath diverts water into 
the bath or by-passes it into bowl. 
Patient can control the water tem- 
perature without moving. (Harlan 
M. Buck Inc.) 


909 — Help for the Helpless 


® AN INGENIOUS device which makes 
it possible to apply and remove your 
own shoes and socks even though it 
may be physically impossible to 
bend from the waist, or exert the 
effort due to internal organic handi- 
caps such as heart or lung impair- 
ment. Constructed from durable 
lightweight aluminum. Priced at 
$4.95. (M & M Enterprises) 
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910 —- Urethane Foam Bed Pillow 


= A NEW KIND of foam bed pillow 
that offers cool, restful support 
without annoying “fight-back”. The 
pillow is made of multi-celled 
urethane foam cored with dozens 
of internal air pockets. These 
pockets increase the pillow’s breath- 
ing action, so that air can circulate 
freely. The pockets also add extra 
softness and resilience. Pillow is 
dustless, odorless, non-allergenic, 
and mildew- and vermin-proof. Pil- 
low is available in 3 sizes. (Perma- 
Foam, Inc.) 


911 — Match-a-Tray 


™ NEW coNCEPT of mobile food 
loading. By employing the new sys- 
tem of loading and assembly, diet 
maids can load trays in central 
kitchens far more speedily and ac- 























curately than before. Hot foods are 
kitchen loaded on match-a-trays, 
which are about half the size of the 
patient tray. The match-a-trays are 
then loaded in the hot compartment. 
Patient trays with all cold foods 
and accessories are loaded in cold 
compartments. Outside of patient’s 
door the maid places large tray with 
cold foods on work surface of unit 
and unloads hot items onto it from 
smaller trays. (Meals-on-Wheels) 


912 — Caution Stands 


@ THE DANGER of costly wet floor 
accidents can be reduced to a mini- 


mum through the use of the Cau- 
tion Stand. These safety stands are 
highly-visible, two-sided signs of 
tempered Masonite riveted to gal- 
vanized, non-rusting steel frames, 
Non-marking rubber feet prevent 
slipping. The self-folding stands are 
fully assembled, and packaged in 
sets of five. Each set comes complete 
with its own metal wall bracket for 
space-saving storage off the floor. 
(Walton-March) 


913 —- Radio Unit for Hospitals 


® A NEw all transistorized shirt- 
pocket message radio receiver for 
use in hospitals and other medical 
locations. Equipped with miniatur- 
ized circuitry that boosts audio effi- 
ciency. The new device weighs only 
12 ounces with battery. Designed 
for indoor and outdoor voice-paging 
to reach key personnel, the new 
equipment is engineered so the per- 
son wearing it may be contacted 
instantly by a base station trans- 
mitter, a two-way radio in a car, 
or by a portable unit operating on 
the same frequency. (General Elec- 
tric) 


914 — Miniature Soap Dish 





® PRICED almost low enough ‘or 
disposability, yet indefinitely »e- 
usable, it is fully autoclavable to 
275 degrees F. Unbreakable, stain- 
and chemical-resistant. Produced to 
fill the need for a dish holding a 
small soap bar with a maximum 
base of 21%4” by 154”. Samples and 
further information available. (Z¥- 
lon Products Co., Inc.) 
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New ‘‘Visitors 
Information’? Pamphlet 


s “How to influence visitors and 
win friends,’ could aptly be the 
title of this informative new pam- 
phlet designed for distribution to 
visitors of patients in hospitals. 
Pocket sized, it is an inexpensive, 
attractive one-color folder, person- 
alized with the hospital’s name on 


ViITORS 
NFORMATION 


the front cover: it is flexible, per- 
mitting each hospital to individual- 
ize the pamphlet with their own 
services and facilities in regard to 
visitors. 

It firmly but graciously informs 
visitors of the hospital’s visiting 
hours and other pertinent visitors 
rules and regulations. 


New ‘‘Patient Information’”’ 
Folder Available 


An “at your service” folder de- 
signed for distribution to the patient 
is also available. 

Pocket sized, it is an inexpensive, 
two-color folder personalized with 
the hospital’s name on the cover and 
the hospital message on the last 
page. 

It contains general information 
about visitors, phone calls, mail, 
radio and television, flowers, read- 
ing material, personal services, 
parking, gift shop, food service, am- 
bulance and taxi service, the use of 
the chapel, beauty shop and barber- 
Shop. This general information is 
contained on a four-page center sec- 
tion which can be selected or revised 
to fit the needs of each individual 
hospital. 

These booklets are designed and 
produced by E. B. Rossman Associ- 
ates, creators of public relations aids 
for hospitals, 17621 James Couzens, 
Detroit 35, Mich. Samples mailed 
upon request. a 


SE) TEMBER, 1960 


LUXURY FOR LOUNGING ... Howell's versatile new ENCORE col- 
KeYou creda Modine} dave) ccucciacvemmanvolelelt-tanaelaaliaela-wmm mle lanenaelovelr-lam-y-1-] madame (-r- 1p) 
modern lines .. . three smart metal finishes—white, bronzite or satin 
chrome . . «choice of supported vinyl or fabric upholsteries:...3 inch 
firm cushions. Chair units are free standing or can be combined with 
simple clamps for a variety of seating arrangements, Tables, too, fit 
Taycommaatcmanvele ei i-laue)i-lare 

Send for catalog illustrations, specifications and photos of actual in- 
stallations—tell us the possible use you have in mind and get specific 
recommendations. Stacking Chairs—Lounge Furniture—Tables and 
Chairs—Occasional. Tables. 


Que. 


438 S. First St., St. Charles 


For more information, use yellow postcard inside back cover. 
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923 — First Aid Training 


™ ALDERSON RESEARCH LABORATORIES, INC. has a new cat- 
alog titled, “Accident Victims for Realistic First Aid 
Training.” Beginning on page 2 is a descripton of the 
Respertrain—an extremely lifelike manikin for instruc- 
tions and practice in the techniques of mouth-to-mouth 
rescue breathing. 


924 — Laboratory Recorder 


® A FULLY-ILLUSTRATED 4-page booklet—describes a 
new high-sensitivity, high-speed, budget-priced ($850) 
recorder for general lab use. Simplicity is a feature of 
the new instrument. You set the electrical zero any- 
where on the chart by turning a single knob. A lever 
and switch give a choice of 10 chart speeds. Available 
from Fisher Scientific Company. 


925 — Twin 


= A NEW 48-page shirt-pocket-size booklet describing 
“TWIN” circuit breaker load centers and meter socket 
—load centers is now available from the Circuit Pro- 
tective Devices Dept., General Electric Co. The publi- 
cation contains a photograph, wiring diagram and list- 
ing of ratings, circuit capacities, and other pertinent 
ordering information for each catalog number. Also 
included are installation and quality features, plus a 
description of G-E’s new 70- and 100-ampere plug-in 
circuit breakers which cut material costs by eliminating 
the need for a separate main disconnect enclosure. 


926 — High Vacuum Pump 


® THREE specification sheets describing a new line of 
reciprocating high-vacuum pumps for hospital and lab- 
oratory central systems are available from National 
Cylinder Gas. The space-saver duplex model, which 
gives all the advantages of a conventional duplex yet 
requires 50 percent less area, is described in this bulle- 
tin. The unit is diagrammed and specifications, ca- 
pacities and dimensions are given. 


927 — Fallout Shelters 


® COMPLETE PLANS for the construction of five brick and 
structural tile residential fallout shelters are included 
in the recently published 16-page booklet, “Clay 
Masonry Family Fallout Shelter,” the Structural Clay 
Products Institute announced. The booklet presents 5 
fallout shelters which can be built in or near the home. 


928 — Publicity Program 


™ A FOUR-COLOR circular showing how a dignified and 
economical public relations program for hospitals and 
related medical institutions may be achieved through 
the use of natural color postcards is now available (for 
the asking) from Curt Teich & Company, Inc. 


929 — Engineered Color 


™ BARRELED SUNLIGHT PAINT COMPANY has available on 
request a catalog “Engineered Color’. This catalog, 
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which was carefully designed for maximum simplicity 
and user convenience, covers everything about paint 
from Color to Cost in a condensed, easy-to read form. 
It is a practical and helpful guide for planning — and 
getting — a better looking and longer lasting paint job 
at lower cost not only for material but also for labor, 


930 — Soda Fountain Catalog 


® A NEW SODA FOUNTAIN catalog has been published 
by The Bastian-Blessing Company, illustrating and ce- 
scribing the various Twin-Serv and Fast-Serv models 
now available. The equipment is shown with the Flo- 
matic dispensing system and with Super-Soda draft 
arms. Units range in size from 20-gallon to 50-gallon 
ice cream storage capacity; in length from 4/2” to 9/10”, 
This catalog is free upon request. 


931 — Leaf-Lite Luminous Ceiling 


® a NEw full-color brochure, describing this luminous 
ceiling is available from Luminous Ceilings Inc. The 
ceiling has passed the test installation period with sev- 
eral very successful commercial, office, lobby and re- 
tail constructions in the U.S. and Canada. The brochure 
is available upon request. 


932 — Boiler Maintenance Check Sheet Chart 


® COMMERCIAL BOILER CONTROL COMPANY has available 
free this newly designed chart. The chart may be used 
for either oil, gas or coal fired automatic boilers, lists 
all pertinent information with regard to the boiler and 
serves as a handy record of all boiler maintenance per- 
formed. 


933 — Window Washer 


™ THE TUCKER MANUFACTURING COMPANY recently an- 
nounced the publication of a free new booklet describ- 
ing, in detail, the “High” Window Washer. The book 
let illustrates the diversified institutional uses, which 
save time, labor and money. The booklet also covers 
other features of the window washer such as the wide 
flaring nylon brushes, compressed detergent tablets and 
the plastic detergent dispenser. 


934 — Starting an Isotope Unit 


® ABBOTT LABORATORIES has available a brief guide to 
the establishment of a radioisotope facility. This unit 
is organized in five main areas: Personnel; Accommo- 
dation; Equipment; Supplies and Administration. 
Appendices deal with — Atomic Energy Commission 
Recommendations; Disposal of radioactive waste mat- 
ter; Handbooks (available from the National Bureau of 
Standards); and Films (available from Abbott and 
through AEC Film libraries). 


935 — Hospital Maintenance Manual 


™ THIS MANUAL, available from Johnson’s Wax, deuls 
with floor care. Because floor care has been found to 
be of particular concern in buildings subject to a lot of 
foot traffic, the 28-page manual devotes considerable 
space to this subject. A chart explains characteristics 
of the 12 different floor surfaces and outlines special 
precautions to be observed with each material and lis‘s 
types of products recommended for their upkeep. Mai.- 
ual also provides a step-by-step procedure for cleaniiig 
and finishing floors. Outlines day-to-day maintenances. 
Discusses special finishes and offers safety suggestions. 
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What's New 


in your hospital 
department ? 


HOSPITAL MANAGE- 
MENT . .. the practical, 
how-to-do-it magazine for 
hospital personnel . 

offers you down-to-earth 
material which you can 
apply to good advantage 








in your specific hospital 
department. And remem- 
ber, too — you can al- 
ways look to HM for a 
quick, comprehensive in- 
sight on what’s happen- 
ing and what’s going to 
happen (by departments) 
in the hospital field. 
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105 W. ADAMS 
STREET 
CHICAGO 3, ILL. 











MULTITONE 
Personal Call 


Staff Location System 
with Pocket Receivers 


The Multitone "Personal Call" 
system of staff location has been 
specified by hundreds of hospitals 
and other institutions throughout 
the world. Why? 


All calls are personal. When you. 
want Dr. Jones, you call only § 
Dr. Jones. 


All calls are guiet. Only Dr. Jones 
knows he is being called. 


All calls are quick and auto- 
matic. Call goes out at the 
press of a button. 


All calls get coverage. You reach 





everywhere in the building. 


For a demonstration or simply 
more information, without 
obligation, please phone or 
write... 


MULTITONE OF CANADA LIMITED 


130 MERTON ST. TORONTO HU. 1-0731 
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the versatile 
greaseless lubricant, 
stain-free too! 


Austa-Lube is a unique new lubricant. It’s semi-permanent, dry, drip- 
less, non-oily, non-graphitic, stain-free. 


Furthermore, Austa-Lube is non-conductive, dust repellent, practi- 


spray can. 


cally insoluble, and easily applied because it’s packaged in an aerosol 





Austa-Lube has countless uses in the hospital. For example, you can 
use it to lubricate sliding and reciprocating mechanisms, such as win- 
dows, doors, locks, catches; also bearing surfaces on carts, casters, 
and cranks. 


In fact, Austa-Lube is ideal anywhere and on any surface where smooth, 
easy action is wanted, except where high pressures, speeds, or tem- 
peratures over 550°F. are involved. 


AUSTA-LUBE is available from Austenal Surgical Supply Dealers everywhere. 


*T.M, by Austenal Company 


AU STENAL COMPANY 224 EAST 39TH STREET, NEW YORK 16, N, Y. 


PRODUCTS bpivision OF HOWE SOUND COMPANY 


For more information, use yellow postcard inside back cover. 119 
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WANTED 
date. 





POSITIONS OPEN 


Classified Advertisement Rates — 25c per word, minimum charge $3.00. 
Cash with order. Add four words to actual count for box number. 5% 
discount for three consecutive insertions without copy change. 10% 
discount for 12 consecutive insertions, copy changes allowed. Space 
rate per column inch $18.00. Deadline first of month preceding issue 





POSITIONS OPEN 





ADMINISTRATIVE ASSISTANT or Busi- 
ness Manager for general accounting credit 
and collections, Degree in hospital adminis- 
tration or equivalent experience. Salary open. 
Capitol Hospital, 35 beds, Milwaukee, Wis- 
consin, Address replies to George McNaugh- 
ton, CAPITOL HOSPITAL, 1971 W. Capitol 
Drive, Milwaukee 6, Wisconsin. 





STAFF POSITION OPEN: Office Manager 
$700; Director of Nursing $700; Dietitian 
$600; Food Service Supervisor $450; Super- 
visor Maternity $450; Librarian $400; Supply 
Supervisor $400; Supervisor Delivery $400; 
Dental Supervisor $385; Supervisory RN’s 
(20) $385; 200 Line personnel $300 up. AP- 
PROVED PERSONNEL AGENCY, 1311 
South Los Angeles Street, Anaheim, Cali- 
fornia. 





DIETITIANS—Administrative and therapeu- 
tic in a 2100-bed GM&S, research and dietetic 
interneship hospital. Located 12 miles west of 
Chicago, Illinois. Federal Civil Service ap- 
pointments with liberal benefits. ADA Mem- 
bership required. Salaries from $5355 to $7560. 
Apply to Miss Grace L. Scholz, Chief Dietetic 
Service, VA HOSPITAL, Hines, Illinois. 





NURSE ANESTHETIST for 30 bed General 
Hospital, located 65 miles north of Mobile, 
Alabama on Highway #43. Starting salary 
$7,200.00 plus commission for week-end work. 
Liberal personnel policies. Apply to MR. 
JOHN C. NEAL, ADMINISTRATOR, Jack- 
son Hospital, Jackson, Alabama, or telephone 
Chestnut 6-2407-collect. 





WANTED—PSYCHIATRIC NURSE in 
dynamically oriented 1000 bed teaching Ment- 
al Health Institute. Salary $385 per month. 
Also operating room nurse needed immediate- 
ly. Paid vacations, sick time, 40-hours week. 
Write to or call collect: Hazel J. Ammons 
R.N., Director of Nursing Service, MENTAL 
HEALTH INSTITUTE, Cherokee, Iowa. 





ASSISTANT MEDICAL RECORD LI- 
BRARIAN: Registered or eligible for regis- 
tration, 272 bed, 62 bassinet, general hospital. 
Supervisory responsibilities, research, I.B.M.; 
liberal personnel policies, salary open depend- 
ing on ability and experience. Apply Person- 
nel Officer, LAKEWOOD HOSPITAL, 
Lakewood, Ohio. 





OPERATING ROOM SUPERVISOR AND 
REGISTERED NURSES, male or female, 
250-bed JCAH accredited general hospital, 
modern facilities. Excellent working conditions 
and liberal employment benefits. Progressive 
community on Lake Michigan. Send resume 
with expected salary to: Director of Nursing, 
HACKLEY HOSPITAL, 1700 Clinton Street, 
Muskegon, Michigan. 





DIRECTOR OF NURSING: 200 bed hos- 
pital in Mid-West. Must be Registered Nurse 
with at least a Bachelor of Science degree 
and 5 years experience as Assistant Director 
with hospital of comparable size or larger. 
Starting salary $7,000.00 per year; excellent 
fringe benefits. No nursing school responsi- 
bility. Send resume to BOX H-37, HOS- 
PITAL MANAGEMENT. 
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Interstate Medical Personne! Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


HOUSEKEEPERS: Male; female. To $500. 


ADMINISTRATOR — ANAESTHETIST: 
Small modern western hospital, near univer- 
sity city. (b) R.N. 75 bed hospital, Ohio. (c) 
Assistant. 175 bed southern hospital. (d) 
Convalescent Home, large city, northwest. 


ASSISTANT ADMINISTRATOR: 140 bed 
hospital, western Pennsylvania. (b) 70 bed 
hospital, central state. 


(c) PURCHASING AGENT: 350 bed hos- 
pital, west coast. 


COMPTROLLER: New Hospital, south cen- 
tral state. (b) Office Manager. 350 bed hos- 
pital; west. (c) Private hospital. $8,500. 


CHIEF DIETITIAN: Florida. $500. 


DIRECTORS OF NURSING. $9,000. (b) 
Directors, Nursing Education. $7500. 


PHARMACIST: 200 bed Ohio hospital. 


RECORD LIBRARIANS. To $550. (b) 
TECHICIANS; laboratory; X-ray. 


POSITIONS WANTED 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, mid-western university. Internship, 
425 bed hospital, south. 


ADMINISTRATOR: B.S.M.A. Degree. 10 
years’ experience, 175 bed hospital, mid-west. 


ADMINISTRATOR: Degree, Business Ad- 
ministration, and Accounting. 2 years experi- 
ence, private medical center. Available. 


COMPTROLLER: Graduate school of com- 
merce. 15 years accountant and Assistant 
Comptroller, Ohio and Pennsylvania hospitals. 


NURSE ADMINISTRATOR: Registered, 
Michigan; Fiorida. 5 years director, nursing 
service; 4 years administrator, new hospital, 
Georgia. Also interested in Purchasing. 


MAINTENANCE DIRECTOR: 12 years ex- 
perience, Engineer, western university; 5 
years affiliated with hotel chain; 5 years En- 
gineer, 500 bed specialized hospital, south ;” 
southwest. 


EXECUTIVE HOUSEKEEPER: Course, 
Michigan State University; 5 years Assistant 
Housekeeper, 400 bed Ohio hospital; 4 years 
Executive Housekeeper, 350 bed hospital, mid- 
west. 





OUR 64th YEAR 


1 MEDICAL 
WOOD WAR Dessert 
I BUREAU 


1X3 V.Wabash-Chicago JH 





POSITIONS OPEN 


ADMINISTRATORS: (a) Med. Assoc dir, 
entire prog, Ige co, sevl indus, 28 plants; 
clinical med as applied to elaborate executive 
hith prog; req’s yng, personable, Cert inter 
w/med admin exper; $25-30,000; Calif; 
recomm’d, (b) New 200-bd, genl hsp w/pro- 
vision for expansion to 350 bds; req’s good 
exper; $15,000 up; univ twn, MidE. (c) Med 
or non-med; new, 90-bd, vol, gen’l hsp; req’s 
sevl yrs exper; $10-12,000; warm, dry cli- 
mate; SW. (d) 70-bed, genl-hsp start’g con- 
struc Sept; will appoint Oct, ’60; $9-10,000; 
coll twn, popular winter resort area, nr ocean; 
SE. (e) Excl, modern, sml hsp; about $8,000; 
dry climate, PacNW. (f) 110-bd, genl, JCAH 
hsp; over $9,000; gd fringe benefits; Calif. 
(g) Asst; 200-bd, genl hsp; will be substan- 
tial; Ind. (h) Asst; 350-bd, univ hsp, fully- 
accred; about $9,000; E. (i) Asst; w/good 
exper; 275-bd hsp & clinic; about $10-12,000; 
Calif. 





ADMINISTRATIVE POSTS: (j) Bus Mgr 
w/exper, excl 5-MD grp, expnd’g; $7200 plus 
life & hith insur & other subsequent fringe 
benefits; substantial raise, 6 mos & there- 
after; exceptional, educ’l recreatl, & housg 
facils, Calif. (k) Personnel Dir; vol, genl, 
JCAH, 175 bd hsp; good sal plus annuity; 
on Hudson River; NY. (1) Purchas’g Dir; 
50-man grp; own 325-bd rsrch & tchg hsp; 
$8,000; E. (m) Supervisor of Patient Ac- 
counts; yng man, exp’d; 275-bd, fully-accred 
hsp; E. 


POSITIONS WANTED 


ADMINISTRATOR OR ASSISTANT: 
MHA; 5 yrs exper, Admin-Asst to Assistant; 
Ige hsps; seeks Adm, 150-250 bds or Asst, 
300-600 bd hsp; Age 30. 


ASSISTANT ADMINISTRATOR: NACHA: 
3 yrs, Admin asst, 140 bd hsp; 9 yrs, Adm, 
100 bd hsp; seeks asst adm, Ige hsp; will 
consider any area; age 47. 


PATHOLOGIST: 40; Dipl; PA; Elig, ©P; 
2 yrs, Path, univ-med-schl; seeks Chie!shp 
hsp offerg rsrch & tchg oppor, prefably w/ 
some pediatric path (is Dipl, Ped also); cut- 
stndg man w/grow’g international reputation; 
seeks location w/cultural & educational :d- 
vantages for family (any section but Sout!). 


RADIOLOGIST: Dipl, Diag & Ther; a--oc 
rad, 5 yrs, 500-bd hsp; seeks Dirshp, sm! or 
med-sized hsp; prefers East, Ill, or Wi-c; 
middle 30's. 





POSITIONS OPEN 








POSITIONS OPEN 


ANESTHETIST — nurse; for 170 bed hospi- 
tal collegetown — excellent personnel policies, 
40-hour week — living accommodations in 
nurses’ home if requested. oF RICHARD 
E. CUMMINGS, ADMINISTRATOR, b c. 
Blair Memorial Hospital, Huntingdon, Penn- 
sylvania. 





DIETITIAN: Therapeutic, ADA memb-r. 
325 bed hospital in beautiful western subv-b 
of Chicago. Big city advantages without ‘1¢ 
drawbacks. Salary — $425-450 per month — nl 
cluding meals. 1 month vacation and oti er 
liberal benefits. Apply MISS M. L. SCHOEN- 
EICH, Chief Dietitian, Memorial Hospit:l, 
Elmhurst, Illinois. 
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POSITIONS WANTED 
MEDICAL RECORD GROUP CONSULT- 
ANT .. . Desire appointments for hospitals 
in area of Berks, Lebanon and Chester 
Counties, Pennsylvania. BOX H-35, HOS- 
PITAL MANAGEMENT. 








YOUNG MAN—(38 years), college graduate 
and twelve years experience in hospital ad- 
ministration is desirous to relocate in a hos- 
pital of between 150 and 250 beds. Strong 
business and professional background and 
presently employed as Administrator of a 
hospital of 100 beds. BOX H-38, HOSPITAL 
MANAGEMENT. 





EXECUTIVE HOUSEKEEPER, or Laun- 
dry Superintendent. Male — Age 42, 20 years 
qualified experience. BOX H-39, HOSPITAL 
MANAGEMENT. 





FOR SALE 


PERSONNEL FORMS: A complete line of 
personnel forms including help requisition, 
application for employment reference inquiry, 
termination notice, overtime permit and pay- 
roll change forms. Write for samples and 
prices from THE STECK COMPANY, Box 
16, \ustin 61, Texas. 








BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
prices, write for free ec ARCHITEC- 
TURAL BRONZE & ALUMINUM Corp., 
3638 W. Oakton St., Skokie, IIl. 





Johnson 


Continued from page 7 


the hospital have a plan for the 
care of mass casualties. There 
should be a written plan and drills 
so that all patients can be quickly 
screened, priority given to severe 
cases, and adequate treatment in- 
stituted immediately. 


Medical Staff 


The principle that the medical 
staff is responsible for the quality of 
medical care rendered to patients 
in the hospital applies to all hos- 
pitals regardless of size. This in- 
cludes the selection of those rec- 
ommended for staff appointment 
and hospital privileges, the analysis 
and review of the clinical work, 
maintenance of adequate medical 
records, the procurement of autop- 
sies, and holding consultations. 

To carry out its responsibilities, 
the medical staff must be organized 
and it is in this area where the size 
and type of the staff determine how 
it is done. Bylaws, rules and reg- 
ulations must be written and fol- 
lowed. These should be realistic, 
practical, and fit the local situation. 
The procedure and qualifications for 
staff appointment and the delinea- 
tion of privileges should be es- 
tablished and the categories of the 
staff defined. In small hospitals 
there might be only active and 
consulting staffs. 
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The organization of the staff in 
a small hospital is usually very 
siunple. Officers should be elected 
and might consist of only a presi- 
dent or chairman and a secretary. 

The Commission has no require- 
ment relative to the structure of 
committees. So long as the essential 
functions of the staff are carried 
out, the staff may choose to act as 
a committee of the whole, or com- 
bine functions into two or three 
committees. The essential functions 
are to coordinate staff activities and 
establish policies, review applica- 
tions for appointment and _ reap- 
pointment to the staff, establish 
formal liaison with the governing 
body of the hospital, and supervise 
and appraise the quality of medical 
care through a study of medical 
records and pathological tissue re- 
ports. 

The Commission requires that the 
medical staff have regular formal 
meetings. The small hospital staff 
may find it best to meet once a 
month; however if the medical rec- 
ords and tissue committees meet 
monthly and report to the executive 
committee, the general staff need 
meet only quarterly. 

In hospitals of 75 beds or less, 
departmentalization of the staff is 
not recommended. In larger hos- 
pitals, the Commission recommends 
that each of the main hospital serv- 
ices be organized chiefly for medico- 
administrative purposes. This does 
not necessitate departmental meet- 
ings. 


Nursing 


The Commission requires that 
there be 24-hour graduate nurse 
coverage in the hospital. In small 
hospitals it might be sufficient to 
have one graduate nurse with aux- 
iliary help on duty at night. If this 
is the case, other nurses should be 
on call for the operating and deliv- 
ery rooms. 

Because it is apparent that a high 
quality of medical care is rendered 
in many small hospitals, the Com- 
mission has a special interest in 
helping them become accredited. 
Knowing that accreditation is based 
on the medical care rendered, we 
hope that those of you in small hos- 
pitals will not hesitate to use our 
services. a 


Today the pace that kills is a lei- 
surely walk across the highway. 


Tennis is a pastime where love 
means nothing. 
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KATOLIGHT EMERGENCY POWER helps 
eliminate fear of Power Blackouts here. 
Install a dependable Katolight Power Plant 
.n your hospital, Plants built to your specifi- 
cations to assure uninterrupted use of lights, 
iron lung, x-ray, heating, ventilation, eleva- 
tors and other electrical equipment neces- 
sary for the welfare of your patients. 
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WRITE FOR DETAILS TODAY! 
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From the 





consuLtants notes SSS 


by E. M. Bluestone, M.D. 


Every hospital is, or should be, 
a collection of miniature hospitals 
organized around a bed, which con- 
fers as much freedom from rules on 
its constitutent parts as possible. 

€ 


When you come to think of it, 
poverty too can be a cause of death. 
Even as a social disease it is worthy 
of our consideration. Ask any so- 
cial worker! 

© 





Q. WHY DO SO MANY TOP-RATED HOTELS, 
MOTELS AND HOSPITALS SPECIFY 


DUNDEE TOWELS? 


A. BECAUSE THEY’RE THE LONG-WEARING 


LUXURY TOWELS! 
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They thrive on rigorous institutional launderings, stay soft and strong 


after months of steady service. And they'll save you money all the way! 


Your linen source-can supply you with all these fine Dundee products: 
HUCK AND TURKISH TOWELS AND BATH MATS (both plain and name woven) 


* CABINET TOWELING + 
NAPKINS CORDED NAPKINS 


Mass 


FLANNELETTES »* 


DIAPERS + DAMASK TABLE TOPS AND 


DUNFAST ALL-PURPOSE COTTON FABRICS 


rat DUNDEE MILLS, INC. 


For more information, use yellow postcard inside back cover. 





The management of a _ patient, 
whether it be based on medicine or 
surgery, is, in effect, the soul of hos- 
pital administration expressed in 
terms of action. It involves the abil- 
ity of the hospital to make its over- 
all administration a combination of 
individual services, without favor- 
itism, generalization or false econ- 
omy. 

e 

The path between diagnosis and 
therapy is strewn with too many 
casualties. There are many reasons 
for this and one of them is our 
failure to understand and apply 
the possibilities of reasonable ex- 
perimentation by qualified person- 
nel with the help of promising 
hypotheses. 

@ 

The written word has certain ad- 
vantages over the spoken word 
when we expect our managerial 
wishes to be carried out, and one 
of them is seen in the disciplinary 
consequence of failure of obedience. 
However, our choice of words must 
assure a reasonable similarity be- 
tween the resulting word-pictures 
in the writer and the reader. 
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Physicians and surgeons who 
tackle diagnosis and therapy con- 
fidently, and even boldly, may be 
timid and self-protective when a 
prognosis must be given to patient, 
family, or colleague. But the obli- 
gation remains and the challenge, 
for such it often is, remains. You 
can almost judge a doctor by his 
skill at this third requirement. 
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Beware of the hospital which tol- 
erates a medical hierarchy on any 
other ground than professional 
competence; or, for that matter, 
one which is strictly pyramidal on 
the organization chart, leaving no 
room at the moment for qualified 
newcomers. 
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There are times in the life of the 
consultant when he gets the im- 
pression that hospitals lead a 
charmed life, insulated from haim 
and protected by a patron sait. 
Let’s face it—quite a few hospitals 
play in luck, and we sometimes 
wonder how trustees can sleep 
nights with the imminent possibili- 
ty that tragedy might befall be- 
cause, structurally or functionally, 
the hospital lent facility. 

* 

Favoritism is a milder term thn 
nepotism but it is no less rep- 
rehensible. 
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